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RHEUMATIC fever, like syphilis and tuber- 

culosis, is one of the most disabling diseases 
that prevails in temperate climates. Rarely do 
these diseases result in immediate death, but 
all three lead to insidious anatomical changes 
in the important viscera, which in the course 


of months or years result in more or less 
complete physical disability to the sufferer. 
Incidentally, this semi-invalidism means a great 
economie waste to the community from the loss 
of earning power of the patient, and entails a 
heavy burden on the hospital, which in turn 
calls for further state or private expenditure 
of money. While much has been done to com- 
bat the white plague and the venereal evil by 
popular campaigns, education of the public 
establishment of diagnostic and therapeutic 
clinies, isolation hospitals, sanatoria, asylums, 
and homes for incurables, only a beginning has 
been made in the fight against rheumatic fever. 
It is encouraging to note that there is now 
“The International Committee for the Study 
and Control of Rheumatism,’’ with branches in 
Berlin and Brussels.1_ Any student of the 
literature will agree with the writers that since 
_ the classical article of the late R. P. Howard 
in Pepper’s ‘‘System of Medicine’ of 1885 
and Cheadle’s ‘‘Lectures on the Rheumatic 
State in Childhood’’ of 1889 there have only 
been three important contributions to our 
knowledge. These are in order of importance: 


* From the medical service of the Montreal General 
Hospital. Given in abstract before the Association of 
American Physicians, Atlantic City, May, 1928. y 


first, Aschoff’st description of the character- 
istic histological body that bears his name; 
secondly, the post mortem recognition of a 
rheumatic aortitis by Klotz,> Pappenheimer 
and von Glahn®; and, thirdly, the claims for a 
specific streptococcus by Poynton and Paine,’ 
Beaton and Ainley Walker,’ Rosenow,° Small,’ 
and Birkhaug."* This organism is supposed by 
some to circulate as such in the blood stream 
and by others to have an allergic influence on 
the tissues from one or more foci (Swift 
et al'?). 

It is not the purpose of this paper to discuss 
these points. We have merely undertaken a 
clinical study. For many years it has been 
known that acute articular rheumatism itself 
is possibly more frequent and certainly more 
severe in Montreal than in the other large 
medical centres of the continent of North 
America, though apparently not to the degree 
that prevails in Great Britain. Such figures 
as those given by James Bell** in 1880, by C. 
P. Howard™** in 1903, and the still more 
elaborate study of Seegal and Seegal,?® seem to 
support this contention. It would appear that 
the same is not true of the complications of 
rheumatic fever, which seem to be as prevalent 
in Toronto, Boston, Baltimore, New York and 
Chicago and in many of the northern American 
cities as in Montreal, though in Texas and 
other southern states both rheumatic fever and 
its eardiac complications are less prevalent. 


(cf. Stone*®). 
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INCIDENCE AT THE MONTREAL GENERAL HospITAL 


During the three years 1925, 1926 and 1927 
there were 4,760 admissions to the medical and 
pediatric clinics, of which 241 were for acute 
articular rheumatism or for its complications, 
carditis, chorea and erythema. This gives a 
ratio of approximately 1 in 20. In other words 
a little over 5 per cent of the total medical 
admissions were for the rheumatic state. These 
241 admissions represent 226 cases and were 
made up as follows :— 

1. Acute articular 


rheumatism: 104 admissions; 96 cases. 
2. Rheumatic cycle: 137 admissions; 130 cases. 


Total: 241 admissions; 226 cases. 


For purposes of statistical study, we will refer 
to the number of cases rather than to the 
number of admissions and will deal separately 
with the two groups. 

Sex.—There were 115 males, (58 of Group I 
and 57 of Group II); and 111 females (38 of 
Group I and 73 of Group II); an almost equal 
distribution of the sexes. In the general 
medical admissions, however, there are almost 
two males for one female; so it would appear 
that the female sex is specially susceptible to 
the rheumatic infection. It will be seen that 
this is notably true of the rheumatic cycle 
group, no doubt because of the greater in- 
cidence of chorea in girls. 

Age.—Eighty per cent of the entire series of 
226 cases occurred between the 10th and 40th 
years in both sexes. There was a slightly 
greater prevalence of females in the first two 
decades. Our figures only confirm the observa- 
tion of others that acute articular rheumatism 
is largely a disease of childhood and early 
adult life, and that it is rare at the extremes 
of life, twenty-five cases occurring in the first 
decade and only five in the seventh. 


TABLE I 


Age Male Female 
1-10 10 15 
10-20 23 36 
20-30 26 29 
30-40 33 13 
40-50 16 13 
50-60 4 3 
60-70 3 2 


115 


111 


Race and Birth Place.—Of the 226 cases there 
were 120 English Canadians and 19 French 
Canadians, a ratio of approximately 6 to 1, 
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whereas the normal ratio of admissions to t)e 
hospital is 2 to 1. The next largest group is the 
foreign and native-born Hebrew, which incluc:s 
35 cases; this, too, is out of proportion to the 
normal ratio. The English born (20 eases), 
Seotch (9 cases) and Irish (7 cases) are the 
other large groups. The remaining sixteen cases 
came from the United States and various 
European countries. 

Occupation.—The school child formed tic 
largest group, comprising 62 cases; next came 
housewives with 39; clerks and stenographers 
formed the next largest group with 21 cases, 
but were closely followed by the day labourers, 
of whom there were 20 cases; nurses formed 
the fifth largest group (16 cases). The oceupa- 
tions of the remaining 68 cases were so varied 
that an analysis of them would not prove of 
much value. Suffice it to say that in 31 in- 
stances it was of the strenuous outdoor variety 
(including 7 sailors) while 37 followed indoor 
occupations of the more sedentary variety. In 
short, there were only 20 labourers and 31 
others, a total of 51 cases, whose work exposed 
them to changes of temperature, wetting and 
arduous toil. The remaining 175 cases (78 per 
cent) were school children, housewives, clerks, 
nurses, physicians, students, factory hands, 
waiters, ete., in whom exposure and great 
physical effort could play no etiological rdle. 


Month of Admission.—Forty-six per cent of 
the total admissions occurred in the first four 
months of the year, while the remaining 54 
per cent occurred in the other eight months. 


TABLE II 
May 2 
June g 
July 15 
August 


January 24 
February 31 
March 25 
April 32 


September 
October 
November 
December 


112 
46.4 per cent 


16 


67 
27.9 per cent 


25.7 per cent 


This prevalence during the winter months in 
Montreal is striking in view of the relatively 
dry cold that prevails. Of course, during these 
months the ventilation in the school-room, 
factory and home is not good, as in many 
eases the windows are kept closed to economize 
the heat. Then, too, the child or adult often 
goes out into the cold street improperly clad. 

Family History.—In the family record of 59 
patients, there was a history of heart disease, 
chorea or arthritis in at least one of their 
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parents or brothers or sisters. This gives an 
incidence of only 26 per cent, as compared with 
35.5 per cent reported by Faulkner and White." 
We realize that either figure is a low estimate, 
as many eases of arthritis and even chorea in 
the family are soon forgotten by the patient. 

Past Medical History.—Sixty-seven per cent 
of the series of 226 patients gave a previous 
history of chorea (23 cases), tonsillitis (89 
eases), or acute articular rheumatism (121 
eases). Again this figure is probably low, as 
mild tonsillitis is often overlooked, and mild 
arthritis mistaken for growing pains, strain or 
injury. In addition, 34 patients, or 10 per cent 
of the series, gave a history of previous scarlet 
fever, possibly a disease related biologically to 
rheumatie fever. 

Mode of Onset.—In the acute articular rheu- 
matism group of 96 cases the onset was sudden 
in 64 (66.6 per cent) and insidious in 32 (33.4 
per cent). The disease was ushered in by acute 


tonsillitis in 37 of these (38.5 per cent). As 
one would expect, in the other group the common 
mode of onset was insidious in 99 eases (76.2 
per cent) and acute in 31 (23.8 per cent). 


The 
combined figures of the entire series of 226 
cases give an acute onset in 95 (42 per cent) 
and an insidious onset in 131 cases (58 per 
cent). The lesson that these figures teach is 
that a rheumatic infection is often insidious in 
its onset and by no means invariably acute. 

The Arthritis.—In the first group of 96 acute 
articular rheumatism cases there was of course 
an arthritis in all, with an average involvement 
of seven joints. It was severe in 9, moderately 
severe in 40, and mild in 47 patients. In the 
rheumatic cycle group 30 patients developed 
arthritis after admission and while under treat- 
ment for their admission complaint. In these 
30 cases there were many joints involved in six, 
and only a few in 24. As to the severity of 
the arthritis in this group, it was described as 
severe in two cases, moderately severe in five, 
and mild in the remaining twenty-three cases. 

To summarize: of the entire series of 226 
cases, one hundred and twenty-six were admitted 
with arthritis or developed it under observation, 
an incidence of 55.7 per cent. Many of the 
remainder, in fact 54 patients, gave a previous 
history of one or more attacks of arthritis, 
which, added to the 126 seen by us, gives a total 
incidence of 180 patients, or 80 per cent of the 
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entire series, with an arthritis. There can be 
no doubt, therefore, that this is the most 
common of all the symptoms of a rheumatic 
infection. 

Fibro-Myositis, or so-called muscular rheu- 
matism, was extremely rare and was only noted 
twice in the combined groups. 

The subcutaneous fibroid nodules described by 
Barlow'® and many of the English school as the 
characteristic lesion of the disease were found 
by us in only four cases. This low incidence 
can only have two explanations; first, the re- 
latively small number (twenty-five cases) of 
children, in whom the nodules are most fre- 
quently seen; secondly, the lack of thorough and 
repeated search for the nodules by a trained 
observer. It is a truism that unless searched 
for they will be often overlooked, as they are 
usually quite painless and are so small that an 
ordinary routine physical examination will fail 
to reveal them. Coates’® reports finding them 
in 18 of 23 rheumatic children, (80 per cent). 
They were found by us on the fingers of a six- 
teen-year old Russian girl, with a mild arthritis 
and mitral endocarditis; over the wrists and 
elbows in a Russian Jewess of 37, with erythema 
multiforme, purpura and arthralgia; on the 
fingers of a Canadian man of 25, with chronic 
rheumatic endocarditis of the mitral and aortic 
valves, during an acute exacerbation; and, 
lastly, in a Roumanian Jewess of 14 years,.with 
an extensive pericarditis, over the fingers, backs 
of the elbows and scalp, in her fourth admission 
during the year subsequent to our study. 

Fever was present in 132 eases of the entire 
series or 58.4 per cent. It was almost invariably 
present in the arthritis group, being absent only 
four times after the patients’ admission to the 
hospital. It was present in 32 cases of the 
rheumatic cycle group of 130 cases, usually in 
association with an exacerbation of the arthritis 
or an acute rheumatic endocarditis. We saw no 
patient with hyperpyrexia during this three 
years’ study. Indeed no case had a temperature 
above 104 degrees, and only 34 cases showed an 
elevation between 102 and 104 degrees. In the 
remaining 132 cases the range was between 99.5 
and 102 degrees. In summary, therefore, 164 
cases, or 72.5 per cent of the entire series, had a 
slight or moderate fever and in none was hyper- 
pyrexia present, 

The Circulatory System—In the arthritis 
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group the pulse beat was above 100 per minute 
in 63, between 80 and 100 in 32, and under 80 
in one. In the other group the pulse was below 
80 in 7, between 80 and 100 in 54, and above 
100 in 64 cases. In short, there was very little 
difference between the two groups, but in gen- 
eral it can be said that there was an acceleration 
of the pulse in 218 of the 226 cases (96 per 
cent) and it was a marked feature in 132 of the 
entire series (58 per cent). 

Acute fibrinous or serofibrinous pericarditis 
occurred in 12 cases of the arthritis group and 
in 19 of the rheumatic cycle group, or 31 times 
in the whole series of 226 (13.7 per cent). The 
serofibrinous type was the exception and only 
once or twice was it of an extensive grade. The 
chronic adhesive type or adherent pericardium 
was recognized but once in the first group and 
seven times in the other; that is, eight times in 
the entire series (3.5 per cent). It was some- 
times diagnosed clinically and not found post 
mortem, but also sometimes missed clinically 
and recognized post mortem. This discrepancy 
is due to the fact that in rheumatism the ex- 
tension of the inflammation to the mediastinal 
tissues is not the rule, and an obliteration of the 
pericardial cavity alone is hard to recognize, 
except in the presence of a history of former 
acute pericarditis, a very dilated heart and some 
visible evidence of localized retraction of the 
chest wall. No doubt fluoroscopic examination 
for fixation of the heart in the thoracic cage 
and measurements of the rotation of the axis by 
the electrocardiogram would help in reaching a 
more correct diagnosis if the patient’s condition 
would permit of these examinations. .To sum- 
marize: thirty-nine of 226 patients, or 17 per 
cent, had some form of pericarditis under ob- 
servation. 

Myocarditis, this much abused term, implies 
of course some degeneration of the heart muscle 
and was years ago stressed by Sturges”® and 
Coombs.” It no doubt occurs in every case of 
the rheumatic cycle to a greater or less extent. 
The finding of the Aschoff body. is patho- 
gnomonic, but long before this body was known 
a myocardial degeneration was recognized. In 
our series it was present clinically in 92 cases, 
or 41 per cent. We accepted as clinical 
evidence: first, dilatation of the heart to per- 
cussion and to the x-ray; second, signs of myo- 
cardial insufficiency, such as dyspnea, edema 


or passive congestion of the lungs, liver © 
kidneys; and lastly the changes in the electr. 
eardiogram, as described by Cohn and Swit,’ 
who found some abnormality in the tracings o/ 
thirty-five of the thirty-seven cases of rheumatic 
fever (95 per cent). An electrocardiogram was 
taken in only 25 cases of our arthritis series anid 
in 16 of these it was reported as normal; in 
nine others (36 per cent) there was some charac- 
teristic abnormality. In the rheumatic cyc'e 
group of 130 cases it was recorded in 66, was 
considered as normal in 7, and pathological in 
59 eases (90 per cent). In other words, in the 
entire series the electrocardiogram was studied 
in 91 cases and indicated pathological changes 
in 68 eases (75 per cent), a figure somewhat 
below that of Cohn and Swift. What were these 
abnormalities? Briefly stated, they were fibril- 
lation of the heart muscle, prolongation of the 
S-T interval, inversion of the T-wave in leads 
1 and 2, notching of ‘‘P’’ in lead 2, inversion 
of ‘‘P’’ in lead 3, and auricular or ventricular 
extra systoles. 

Acute or chronic endocarditis was present in 
51 of the 96 cases of the arthritis series (53 per 
cent), and in 101 of the 130 cases of the rheu- 
matic cycle group (78 per cent), or in the entire 
series of 226 cases 152 times (68 per cent). In 
101 cases the mitral valve alone was involved; 
in 6 the aortic valve alone; in 44 the aortic and 
mitral valves were both involved; and in two 
others the aortic, mitral and tricuspid valves 
were all three involved. The figures will show 
the predisposition of the mitral valve to the 
rheumatie virus, as it was affected either alone 
or in combination in 147 of the 152 cases, or 
96 per cent. 

While the recent studies of von Glahn and 
Pappenheimer*® have demonstrated, in a series 
of 47 consecutive cases of rheumatic cardiac 
disease, specific lesions of the small peripheral 
arterioles and capillaries in ten cases, either in 
the pulmonary or systemic arteries.of the kidney, 
perirenal adipose tissue, pancreas, ovary, testis, 
ete., yet the larger peripheral arteries do not 
seem specially liable to acute inflammatory 
disease in the acute rheumatic fever stage. No 
ease occurred in Group I of our series of 96 
eases. In the second group of 120 cases the 
clinical diagnosis of acute arteritis of the left 
tibial artery was made once in a male of thirty 
years who was suffering from a chronic rheu- 
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matie endocarditis of the mitral and aortic valves 
with an engrafted acute endocarditis. While 
under observation he developed severe pain and 
tenderness along the course of the left posterior 
tibial artery, but unassociated with local redness 
of the skin or subsequent impairment of the 
circulation. Unfortunately the tibial artery was 
not investigated at autopsy. 

Two patients, both females of fifty years, re- 
vealed marked arteriosclerosis of the retinal or 
renal vessels, and the one case which came to 
autopsy showed atheroma of the abdominal 
aorta as well. Both patients had an associated 
affection of the thyroid gland in addition to a 
chronic rheumatic endocarditis of the mitral and 
aortic valves with the usual signs of cardiac 
failure; in the one case it was a toxic adenoma, 
and in the other a hyperplastic goitre. Either 
of these conditions might have been responsible 
for the arterial degeneration. 

While no special histological study was made 
of the aorta for Aschoff bodies in the nineteen 
patients that came to autopsy, the pathologist 
did note in eight cases various grades of 
atheroma in the arch of the aorta or the entire 
length of the thoracic aorta, and in one case in 
the abdominal aorta. In all but one of these 


patients there was no evidence of arteriosclerosis 


elsewhere, and their ages ranged from 37 to 50 
years, with an average age of 40 years and six 
months. Only two of these aorte were ex- 
amined histologically and both were considered 
after a casual routine study to show athero- 
matous changes. It is our intention to have all 
these nineteen aorte most exhaustively inves- 
tigated. Two other cases were considered 
clinieally as having possibly dilated aorte, but 
in only one case was this proved by the x-ray. 
Both recovered and were discharged well. 
Moreover, as both had aortic insufficiency, we 
prefer to regard them as having a dynamic 
dilatation of the aorta. 

To summarize: one patient had a possible 
acute arteritis; one had very marked arterio- 
sclerosis; another had marked arteriosclerosis 
and atheroma of the abdominal aorta; while 
seven others revealed various degrees of 
atheroma of the thoracic aorta. Thus we have 
a total of 10 patients, or 4.5 per cent, with 
arterial changes, possibly due to the rheumatic 
infection. 

The oceurrence of a thrombus in one or other 
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of the chambers of the heart must be almost the 
rule in chronic rheumatic affection of the mitral 
valve. It was demonstrated in two patients at 
post-mortem, while in two others its presence 
was assumed because of the development of 
embolic phenomena in the lungs, spleen, kidney 
or brain. In addition to these, one male patient 
of 62 years had varicose veins of his legs, with 
some thrombus formation, possibly not of rheu- 
matic origin. However, one woman of 61 years 
developed a thrombophlebitis of her external 
jugular vein, but unfortunately no autopsy was 
permitted. Two others developed while under 
observation an acute thrombophlebitis of the 
femoral vein; the left being involved in a female 
of 41 years and the right in a male of 46 years. 
In both cases there were marked pain, tender- 
ness, induration and cdema of the leg. There- 
fore, in at least three of the entire series (1.3 
per cent), and possibly four (2 per cent), there 
was evidence of an inflammation of the veins. 
All writers are agreed that thrombophlebitis is 
an uncommon but authentic complication in- 
volving especially the veins of the neck and 
upper extremity. Sladen and Winternitz** have 
collected twenty-six cases which developed in 
the course of myocardial failure from acute or 
chronic rheumatic carditis. 

The Blood.—The blood count in the arthritis 
group revealed no anemia in nineteen patients; 
a slight anemia (1.e., between 4 million and 4.8 
million red blood cells) in thirty-six; a moderate 
anemia (i.e., less than 4 million red cells) in 
twenty-four; while in seventeen there was no 
record. In the rheumatic cycle group there was 
no anemia in thirty-nine; slight anemia in 
fifty-seven; moderate in fifteen; severe in one 
complicated case; and in eighteen cases there 
was no record. In general, one can say that in 
the rheumatic infection the blood was normal in 
fifty-eight patients (30.5 per cent), but re- 
vealed a slight anemia in ninety-three cases 
(48.5 per cent), a moderate anemia in thirty- 
nine others (20.5 per cent), and a severe anemia 
in one case (0.5 per cent). It is evident, there- 
fore, that the rheumatic virus produces sooner 
or later an anemia of slight or moderate degree 
in at least 70 per cent of cases, as was em- 
phasized by Trousseau many years ago. 

In the first group the leucocytes averaged 
12,800 per «mm. They were normal in fifteen 
cases; slightly elevated (9,500 to 10,500) in 
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eight; moderately elevated (10,500 to 15,000) in 
forty-seven; markedly elevated (above 15,000 
per ¢.mm.) in twenty-four; and not recorded in 
two cases. In the second group they averaged 
somewhat less, being 10,442 per cmm. They 
were normal in forty-six; slightly increased in 
eighteen; moderately increased in thirty; and 
markedly inereased in fifteen cases; while in 
twenty-one cases there was no record. In 
general, therefore, it is found that in the two 
hundred and three cases in which the leucocytes 
were counted, they were normal in sixty-one 
(30.3 per cent) ; slightly increased in twenty-six 
(12.4 per cent); moderately increased in 
seventy-seven cases (38 per cent) ; and markedly 
increased in thirty-nine patients (19.3 per cent). 
To summarize: in, roughly, 70 per cent of the 
entire group there was a leucocytosis of some 
degree. 

Blood Cultures.—In the arthritic group blood 
cultures were taken in twenty of the ninety-six 
cases; they were reported as negative in seven- 
teen and contaminated in three. In not a single 
ease was S. rheumaticus isolated. In the other 
group cultures were taken in twenty-one cases 


of the series of one hundred and thirty. 
ease S. viridans was isolated but there were other 
signs of a terminal subacute bacterial endo- 
carditis; in another the culture was contamin- 
ated on three occasions with Staph. albus. In 
nineteen cases, one or more cultures were nega- 


In one 


tive. In other words, this group also proved 
negative for a specific organism. 

To summarize: in the entire series of 226 
eases, the blood of forty-one patients was 
cultured, in one of which S. viridans was 
isolated; in four skin cocci were found; and 
thirty-six proved sterile. These cultures were 
taken by a trained clinical bacteriologist, in 
many cases on special media, and in every case 
large quantities of blood (10-20 cc.) were 
inoculated into flasks and plates. When only 
the occasional bacteriologist is successful in 
isolating an organism in a given disease, it can- 
not be accepted by us as the exciting organism 
of the disease in question, and we are among the 
doubting Thomases who do not believe that the 
rheumatic virus has yet been found. 

Blood Wassermann Test.— This was not 
studied in the arthritis series, as they were 
febrile cases. In the second group, which 
were largely afebrile, it was recorded in sixty- 
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five cases and was found positive in seven p: 
tients (10.8 per cent). This is probably » 
more than one would expect to find in 
usual hospital series of any chronic disease. 

The Respiratory System.—This is involved 
several ways in rheumatic fever, notoriously s 
an acute tonsillitis, but also, though less coui- 
monly, as an acute pleurisy or even pneumoiia. 

Tonsillitis oceurred in the past medical his- 
tory of 89 cases, but in addition it appeared 
at the onset of the acute articular rheumatisn 
in 37 eases, and during the course of the rheu- 
matic infection in 46 cases of the second group: 
further, in 22 eases of the first group there was 
evidence of diseased tonsils. In other words, 
in 105 cases of the entire series of 226 there 
was an acute or chronic tonsillitis during the 
period of observation, or an incidence of 46 
per cent. Whether one is prepared or not to 
accept Maclachlan and Richey’s*® report of a 
more or less distinctive histo-pathological pic- 
ture in the course of the rheumatic patient, one 
must agree as to the great frequency of ton- 
sillitis. 

Pleurisy, either of the chronic adhesive type 
or the acute fibrinous or sero-fibrinous type, 
was surprisingly frequent. The older students, 
R. P. Howard? among others, also commented 
on this complication of rheumatic fever, and 
gave the incidence as 11.8 per cent. Swift,” 
too, believes that ‘‘next to cardiac involvement, 
pleurisy is the most common complication of 
the disease,’’ and states that the figures in the 
literature vary from 2 to 20 per cent, and from 
5 to 10 per cent in the majority of studies. In 
our group there were seven cases; two right- 
sided ; two left-sided and three bilateral. It is 
noteworthy that all seven cases in this group 
were of the acute sero-fibrinous type, an in- 
cidence of 7.3 per cent. In the second group 
there were twenty cases; in five affecting the 
right side alone; in eight the left side alone; 
and in seven bilateral. As to the type; it was 
acute fibrinous in four( exclusive of pulmon- 
ary infarction) ; acute sero-fibrinous in five; and 
chronic fibrous, often obliterative, in eleven 
eases. The incidence for this group was, there- 
fore, 15.3 per cent. 

To summarize: for the entire series there was 
some form of pleurisy in 27 out of 226 cases, 
or an incidence of 15.3 per cent, a figure almost 
identical with that given by R. P. Howard. 
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The right side was involved in seven cases, the 
left in ten, and both sides in ten. The form 
was acute fibrinous in four; acute sero-fibrinous 
in twelve; and the chronic fibrous or obliterat- 
ing in eleven. 

Pneumonia was a much less common compli- 
cation, and did not occur once in the arthritis 
croup of 96 cases. In the second group there 
were six eases (2.7 per cent), of which three 
were eases of frank acute lobar pneumonia of 
the right lower lobe and one of the left lower 
lobe (all four recovered); one case was a 
chronic interstitial pneumonia of the left upper 
lobe, with patches of broncho-pneumonia found 
at autopsy; and one was’& ease of bilateral! 
broncho-pneumonia. The latter and one other 
ease suffered from an acute pulmonary edema, 
but both recovered. In short, a pneumonia is 
much less common in the rheumatic state than 
is a pleurisy. Rabinowitz?’ admits that both 
broncho-pneumonia and lobar pneumonia of the 
usual variety can complicate rheumatic fever 
or its sequele, but believes also that there may 
be a specific form of pneumopathy, character- 
ized by congestion, cedema and atelectasis, and 
pleads for a careful search for the Aschoff body 
in this lesion. 

Undoubtedly pulmonary infarction occurs 
more often than is recognized in the routine 
clinical and post-mortem examinations. How- 
ever, gross clinical and pathological infarction 
of the lungs was not recognized in a single 
case of the arthritic series and only eleven 
times in the second group, making a total in- 
cidence of 4.9 per cent for the entire series. 
In one ease it occurred at the juncture of the 
three lobes of the right lung, apart from which 
the right upper lobe was never involved; in 
another ease the right middle lobe was alone 
involved; in five others the right lower lobe 
alone; in two the left upper alone; and in one 
the left lower alone; in one patient there were 
multiple infarets. It would seem, therefore, 
that the right lower lobe is most frequently 
involved (7 times), and next to it the left 
upper (3 times). 

The Alimentary System.—The appetite was 
poor in ninety of one hundred and forty-three 
cases (63 per cent) in which special inquiry was 
made. The digestion was described as bad in 
sixty of one hundred and thirty cases (45 per 
cent). In only one ease in the entire series was 
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an attack of acute appendicitis observed. 
Cholecystitis occurred but twice, once in asso- 
ciation with cholelithiasis. Splenic infarction 
did not occur in the first group, and only five 
times in the second group, four times confirmed 
by post-mortem and once by clinical signs only. 
This is an incidence of only 2.2 per cent. Prob- 
ably many splenic infarcts went unrecognized. 


The Genito-Urinary System.—The majority of 
the first group revealed some albuminuria and 
eylindruria due to the febrile state. In the 
second group, fifty of the one hundred and 
thirty cases (38 per cent) revealed more or 
less constant albumen and casts, due no doubt 
to the passive congestion of the kidney from 
the heart failure. Another group of eleven 
cases showed, in addition to the albumen and 
casts, some gross or microscopic blood, due, it 
was thought in seven eases, to renal infarction, 
which was proved by post-mortem in four. An 
actual nephritis of subacute or chronic type 
was present in the four other eases (1.8 per 
cent). Pribram*® states that nephritis is a rare 
complication, but notes that it occurred in four 
cases among 360 cases in the Ziirich Clinie (1.1 
per cent), in five cases of Fiirbinger’s series of 
1,000 cases (0.5 per cent), and once in his own 
series of 627 (0.3 per cent). Pappenheimer and 
von Glahn’s** demonstration of a_ specific 
arteritis in the kidney of several cases may 
account for the nephritis in cases of rheu- 
matic fever. 


The Cutaneous System.—In the entire series, 
erythema multiforme occurred thirteen times 
and erythema nodosum seven times, a total of 
twenty cases, or 9 per cent. In ten other cases 
a purpuric rash, either in the form of petechiz 
or ecchymoses, was noted (4.5 per cent). Only 
once did an urticaria make its appearance. 
There were a few drug rashes from the salicy- 
lates used. 


The Nervous System.—Of course by far the 
most frequent affection of this system was the 


so-called Sydenham’s chorea. It was noted in 
thirty cases, or 13.3 per cent. When one con- 
siders that only eighty-four of our cases were 
under twenty years, and that chorea is notori- 
ously a disease of childhood and adolescence, 
one can see that nearly 36 per cent of them 
had chorea. 


A toxie delirium was quite troublesome in 
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eight patients, sometimes assigned to the salicy- 
late therapy. Herpes zoster occurred but once. 

Cerebral embolism, with a resultant hemi- 
plegia, is one of the most distressing and dis- 
abling nervous complications. It occurred for- 
tunately only in three cases, in all of course as 
a result of a rheumatic endocarditis and a sub- 
sequent loosening of a small thrombus, either 
from the valve itself or more probably from 
the left auricle. Two of the three embolisms 
resulted in a right sided hemiplegia and motor 
aphasia. 


TREATMENT 


All the cases were, needless to say, in bed 
for weeks at a time; in fact, the average hos- 
pital stay for the entire series was forty days, 
or practically six weeks. They all received a 
light diet and plenty of fluids. Salicylates, 
either in the form of sodium salicylate or toly- 
sin, were administered to one hundred and 
thirty-three of the entire series (59 per cent) 
at some time during their stay. The newer 
preparations of silver, such as ‘‘Fulmargin’’ 
and ‘‘Septakrol,’’ were not tried. Locally, 
lead and opium or oil of wintergreen com- 
presses were used during the acute stage of 
the arthritis. Baking was tried in the more 
protracted cases. In thirty-five cases (15 per 
cent) a tonsillectomy was performed, in the 
hope of eradicating the focus of infection and 
so preventing further attacks. 


RESULTS 


In the first group there were forty cases 
considered as cured, that is to say, with normal 
hearts and throats and joints. Only six were 
considered cured in the second group, a total 
then of thirty-six cured or 20 per cent. In the 
first group there were fifty-four cases, and in 
the second group ninety-one, discharged as im- 
proved, by which we mean the heart was com- 
pensated, though of course damaged; a total 
of one hundred and forty-five or 64 per cent. 
Fourteen were unimproved and usually left the 
hospital against advice or refused treatment; in 


other words, 6 per cent were unimproved on 
discharge. Twenty-one cases died in the second 
group, but not a single one of the arthritis or 


first group. This gives a mortality for the 


entire series of a little over 9 per cent. 
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SUMMARY 


During three years at the Montreal Gene: 
Hospital there were 4,760 medical and pediat: 
admissions, of which 241 were for acute ari 
cular rheumatism or its complications, cardit 
chorea and erythema, an incidence of 5 p 
cent. 

An arthritis occurred in 55. 7 per cent, unde: 
observation, but if one includes the arthrit: 
noted in the past medical history, it was pres: 
at some period of the disease in 80 per cent. 

Of the cardiac manifestations, there was an 
acute or chronic endocarditis in 68 per cent; 
myocarditis in 41 per cent; and pericarditis in 
17 per cent. 

Only 4.5 per cent of the series showed deti- 
nite arterial disease. 

There was a slight or moderate anemia and 
a leucocytosis of some degree in 70 per cent of 
the series. 


Tonsillitis occurred in 46 per cent. Acute 
or chronic pleurisy was surprisingly frequent 
(15.3 per cent). Chorea was present in only 
13.3 per cent of the series, comprising as it did 
but a small number of children. 

Some form of erythema or purpura was noted 
in 9 per cent. 


The average hospital stay per patient was 
six weeks. Twenty per cent were discharged 
as ‘‘cured’’; 64 per cent as improved; and 6 
per cent as unimproved. There was a mortality 
of 9 per cent. 
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UTERINE HA2MORRHAGE AND ITS TREATMENT* 


By Tuomas S. CuLLen, M.B., 


Professor of Clinical Gynecology, Johns Hopkins University 


Baltimore, Md. 


N the Journal of the American Medical Associa- 

tion for May 27, 1922, I gave a bird’s-eye 
view of the various conditions that produce 
uterine hemorrhage.! In the present paper I 
shall endeavour to bring the subject up to date, 
and also indicate the methods of treatment. that 
have been found most satisfactory in the 
handling of the individual lesions. 


The conditions causing uterine hemorrhage 
fall into two main groups: (1) those dependent 
on recent pregnaney, and (2) those independent 
of recent pregnancy. If we bear in mind these 
two, the study of uterine hemorrhage becomes 
much easier. 


UTERINE H#&MORRHAGE DEPENDENT ON 
RECENT PREGNANCY 


This occurs with: (1) premature separation 
of the placenta; (2) retained membranes; (3) 
hydatidiform mole; (4) chorio-epithelioma; (5) 
tubal pregnancy, and (6) pregnancy in one horn 
of a bicornate uterus. 


Premature Separation of the Placenta.—In 
such a ease, the physician is aware that preg- 
naney exists, and he understands the cause of 
the bleeding. His chief aim is to keep the 
patient quiet and prevent a miscarriage, if 


* Read at the annual meeting of the Ontario Medical 
Association, May 30th, 1928. 
t Published synchronously with Minnesota Medicine. 


‘feasible. 


The possibility of placenta previa is 
always in mind, and he will naturally be on the 
lookout for this condition. 


Retained Membranes.—Here also the patient 
usually gives a history of pregnancy. Every 
physician, however, encounters patients who 
stoutly deny the possibility of pregnancy, and 
do their best to mislead the physician, in order 
that he may innocently dilate and curette, and 
bring away the fetus and membranes. In the 
typical case in which no criminal operation has 
been attempted, and in which the patient does 
her best to co-operate with the physician, there 
is a history of missing one or more menstrual 
periods, then bleeding has commenced, then a 
fetus has escaped with some water, and the 
after-birth has or has not been expelled. In 
such eases dilatation of the cervix and gentle 
curetting will bring away any remaining portion 
of the after-birth, and the diagnosis will be 
definitely settled by the finding of villi or 
shreds of villi in the tissue removed. 


In taking the history, one must ascertain, if 
possible, whether or not the fetus has actually 
been seen. If it has, well and good; if not, tubal 
pregnancy must be borne in mind, because more 
than once the expulsion of a decidual cast from 
the uterus has been taken for a miscarriage, and 
the existing tubal pregnancy completely over- 
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looked. This phase will be considered more in 
detail under tubal pregnancy. 

Hydatidiform Mole-——Now and again a preg- 
nancy will apparently proceed normally for 
two or three months, and then there may be a 
little brownish discharge, or the patient may 
not feel particularly well. The case is watched 
for a month or two, when it is realized that 
something is radically wrong. The physician 
does not want to terminate a normal pregnancy, 
and yet he cannot afford to neglect his patient. 
Finally, it becomes clear that the uterus must 
be emptied, and he dilates the cervix and at 
once encounters quantities of small cysts that 
vary in size, and remind one of the variation in 
size of the individual grapes seen when a grape- 
vine has worn out or gone to seed. 

Now and then, as the uterus containing a 
hydatidiform mole inereases in size, a multi- 
locular cystic tumour develops on each side of 
the uterus. A knowledge of this fact materially 
aids one in making the diagnosis. These multi- 
locular cysts are filled with relatively clear fluid. 
They are lined with several layers of lutein 
cells, and scattered throughout the stroma of 


the enlarged ovary are rows or clumps of these 


cells. I have never seen these multilocular 
lutein cysts except in association with a hyda- 
tidiform mole or with chorio-epithelioma. After 
removal of the mole, the cysts tend to disappear, 
and the ovary may again assume its normal size. 

Dr. George Briel, resident surgeon at the 
Chureh Home and Infirmary, recently had a 
ease of hydatid of the uterus with multilocular 
ovarian cysts on each side. 


CASE 1 


The patient, V. S., aged 20, was admitted to the 
Church Home and Infirmary on December 6, 1927, with 
the history of having missed her periods since September 
7th. Five weeks before admission she began to have 
vaginal bleeding which never increased in amount. She 
later had nausea, swelling of the ankles, puffiness of the 
eyes, a lack of appetite, abdominal distention and 
frequent urination. Examination revealed a pregnancy 
of about four months’ standing, with the patient showing 
signs of early toxemia. She had a blood pressure of 
systolic 176; diastolic 80. After watching the patient 
for several days, it was felt that a therapeutic abortion 
was indicated. This was done on December 10th. 
Curettage brought away a large quantity of hydatid- 
iform tissue. Most of the mole was removed, but, as 
the patient’s condition was precarious, complete removal 
was not attempted. 

She had a stormy convalescence with high tempera- 
ture.. When the packs were removed the remaining 
portion of the mole and placenta came away. On 
December 24th, the cervix Was found in its normal 
position, the uterus. was large,and boggy, and on each 
side of the uterus was a mass about the size of a 
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grape-fruit. She was seen two weeks later, and at this 
time there was no trace of either cyst. It is remarka! 
that two large ovarian cysts should shrink 
markedly in the course of fourteen days and lea 
normal ovaries behind. 


Chorio-E pithelioma. — Occasionally, after a 
hydatidiform mole has been removed, the 
patient continues to bleed. Examination dis- 
closes that the uterus is enlarged, and now anid 
then a metastasis may be noted in the vagina or 
elsewhere. When the process is advanced, 
hemoptysis may be noted, due to metastases in 
the lung. After a hydatidiform mole has been 
removed, one is always fearful that a chorio- 
epithelioma may develop or may have existed 
prior to the removal of the mole. In some cases 
of chorio-epithelioma, no history of a previous 
mole ean be elicited. 

The histological pictures of hydatidiform mole 
and chorio-epithelioma are very much alike. 
The large cystic villi, the proliferation of Lang- 
hans’ layer, and the marked outgrowth of the 
syncytium with vacuolization, are present in 
both cases. In order to differentiate between 
simple hydatidiform mole and chorio-epitheli- 
oma, it is necessary to examine a section from 
the wall of the uterus, and of course this is 
possible only after the organ has been removed. 
A diagnosis of chorio-epithelioma should never 
be made from scrapings. The finding of co- 
agulation necrosis of the tissue lining the 
cavity of the uterus, when the diagnosis lies be- 
tween chorio-epithelioma and hydatidiform mole, 
is strong presumptive evidence of malignancy, 
but even then it is unwise to make a positive 
diagnosis. One must either go ahead and re- 
move the uterus in suspicious cases, or watch 
carefully for developments. 

We cannot be too careful in the examination 
of tissue removed shortly after pregnancy. The 
uterine musculature just beneath the placenta 
in the early months of pregnancy often contains 
large, suspicious-looking cells, which seem to 
represent the normal reaction of the stroma and 
muscle cells to the stimulus of pregnancy. Were 
they to be encountered in the uterine wall in the 
absence of pregnancy, sarcoma would be sus- 
pected; but, occurring when early pregnancy 
has existed, they are normal. Bilateral multi- 
locular corpora lutea cysts are frequently asso- 
ciated with chorio-epithelioma. 

Tubal Pregnancy.—Thirty years ago, few 


physicians knew anything about tubal preg- 











naney. To-day, nearly all cases can be recog- 
nized when rupture occurs, and many of them 
are diagnosed before rupture takes place, at a 
time when operation can be performed with re- 
lative ease and little danger to the patient. The 
previous history in the majority of these cases 
is well known: probably one pregnancy several 
years before and no conception since then; a 
period a few days or a month late; then a little 
bleeding more or less, but continuous; a little 
pain to the right or left of the uterus; and in 
some cases a premonition of impending danger. 
On pelvic examination, a small mass may be felt 
to one side of the uterus, and when a clot has 
formed in the pelvis, this may be felt breaking 


up under the finger, as rather firm jelly would 
do. 


Our duty is to watch for new signs that will 
enable us to recognize tubal pregnancy at an 
early stage. In 1905, while examining a coloured 
woman under anesthesia, just prior to operating, 
I found a small multinodular myomatous uterus, 
and a nodule to one side of the uterus that gave 
a totally different sensation to the examining 
finger. On gentle pressure it had a velvety feel; 
on deep pressure it was firm. I diagnosed tubal 
pregnaney without reading the history, and 
operation disclosed an unruptured tubal preg- 
nancy. The velvety feel? was undoubtedly due 
to the engorged vessels in the wall of the tube. 


Years ago, I examined scrapings from a uterus 
in which the surface epithelium was intact, and 
the glands near the surface were slit-like and in 
their deeper portions hypertrophied. The 
stroma of the mucosa just beneath the surface 
had been converted into typical decidua. I 
wrote the attending physician that a pregnancy 
existed somewhere. He removed a large myo- 
matous uterus which filled the abdomen, and in 
the right tube, which lay up under the liver, 
was a fetus. From the appearance of the 
uterine mucosa it was certain that an extra- 
uterine pregnancy existed somewhere. In this 
connection an instructive case may be cited. 


CASE 2 


The patient had gone over her period a few weeks, 
and had had some bleeding. She was curetted, and 
microscopical examination revealed the surface epithe- 
lium intact, the glands slit-like near the surface and 
characteristically hypertrophied in the depth, while the 
stroma of the mucosa just beneath the surface had been 
converted into decidua. Although thickening of the 
tube could not be felt, even with the patient under 
anesthesia, a diagnosis of unruptured tubal pregnancy 
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was made, and at operation, next day, a tubal pregnancy, 
not more than 1 em. in diameter, was found. 


On November 11, 1927, I saw a most interest- 
ing case. 


CASE 3 


Mrs. H. L. C., aged 37, had been married six months. 

The last period had occurred six weeks before consulta- 
tion. It was of three days’ duration and excessive, and 
from that time on there had been slight bleeding every 
day. On pelvic examination everything appeared normal. 
On November 12, 1927, at the Church Home and In- 
firmary, we again examined the pelvis and the structures 
seemed perfectly normal. We curetted and obtained 
nothing. It was obvious, however, that some pelvic con- 
dition was responsible for the bleeding, and as the 
patient lived at a distance, I felt it wise to make a small 
abdominal incision. : 
_ ‘The right tube and’ ovary were normal; the uterus 
was normal. Situated inthe left tube, about 4 cm. from 
the uterus, was a small oval thickening about 8 mm. long 
and 4 mm. broad (Fig. 1). By transmitted light, a little 
dark object was seen in the centre. The outer end of 
the tube beyond this was normal. We removed the 
outer half of the tube, leaving about 4 cm. of normal 
tube on the proximal side. The outer end of this was 
slit, making a fairly presentable fimbriated end. 

The specimen was taken for examination by Dr. 
Streeter, the head of the Carnegie Laboratory of Em- 
bryology at Johns Hopkins, who had serial sections made 
(Fig. 2). The small dark mass noted was blood, and 
lying up against this small blood-clot were the remnants 
of an exceedingly early pregnancy. 


This is the earliest case of tubal pregnancy 
that I have ever seen; thickening of the uterine 
mucosa had not yet taken place. 

In some cases the thickened uterine mucosa 
is expelled, and the patient, and even the physi- 
cian, may conclude that a miscarriage has 
occurred and that all danger is over, whereas 
the pregnant tube is liable to rupture at any 
time. Everything that eseapes from the uterus 
should be most tarefully examined for the feetus. 
If it be found, tubal pregnancy can in the vast 
majority of cases be definitely excluded. 

In the volumes dedicated to the late Sir 
William Osler on his seventieth birthday, July 
12, 1919, I reported a new sign® that may be of 
value in the diagnosis of some cases of - tubal 
pregnancy, especially when the tubal bleeding 


has not been severe, but practically constant. 


CASE 4 


On March 21, 1918, there entered the Church Home 
aud Infirmary a thin, wiry woman who appeared to be 
nearly sixty years of age, but who was actually only 
thirty-eight. She was the mother of seven children. 
For three weeks she had had pain in the right lower 
abdomen, with intermittent attacks of abdominal dis- 
tension. One week after the onset of the trouble the 
umbilical region suddenly became bluish black, although 
there had been no injury whatever in this region. Pelvic 
examination was very unsatisfactory, on account of: the 
marked abdominal distension. At operation on March 
27th, the uterus was found slightly enlarged, and to the 





Tuer CANADIAN MEDICAL ASSOCIATION JOURNAL 


Fig. 1—A Very Early Tubal Pregnancy. 


Mrs. H. L. C., Church Home and Infirmary, November 12, 1927. Near the middle of the left tube is 
an area of thickening, oval in shape, and just distal to this is a small dark spot. The fimbriated end of 
the tube is normal. 


In the right lower corner is an enlargement of the thickened area in the tube. The small, dark he- 
morrhagic area comes out clearly, and a small subperitoneal cyst is seen on the surface of the thickened 
portion of the tube. There are also two smaller subperitoneal cysts. 

For the appearance of the implantation of the ovum in the tube, see Fig. 2. 


— Lumen of sa 
in bloodclot 


iy 


Subperitoneal hemorrhage 


i Chorionie villi 


Site of saghontedion 


fimbr. extr. 


Fig. 2.—Early Pregnancy in a Fallopian Tube. 


Mrs. H. L. C., Church Home and Infirmary, November 12, 1927. Serial sections of the pregnant tube 
shown in Fig. 1 were made by Dr. George L. Streeter, Director of the Carnegie Laboratory of Embryology 
of the og 4 Hopkins Medical School, and Max Broedel has made a reconstructed illustration from Dr. 
Streeter’s slides. 


At the right is a cross-section of the tube near its middle. Then in successive sections come cross- 
sections of the fetal sac which contain blood clot and placental tissue. The embryo had evidently been 
absorbed. The small hemorrhagic spot. noted in Fig. 1, was a subperitoneal hemorrhage. The other small 
cysts were simple subperitoneal cysts. 

At the left is normal tube again. 
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right of it was a freely movable mass, about 8 cm. 
long and 5 em. broad. The bluish black appearance of 
ie navel, unassociated with any history of injury, to- 
gother with a mass to the right of the uterus, made the 
jiagnosis of extra-uterine pregnancy relatively certain, 
hough the patient had not missed a period, and there 
lad been no uterine bleeding. 
The umbilicus itself was of a greenish hue; above 
t there was a faint bluish tinge; below it the bluish 
appearance was more intense. The bluish discolouration 
gradually diminished in intensity during the patient’s 
sojourn in the hospital. The gradual changes in colour 
that took place in this region were suggestive of those 
that occur in a black eye resulting from a blow. At 
the operation the abdomen was found filled with dark 
blood, and attached to the fimbriated end of the right 
tube was an extra-uterine pregnancy, which I was able 
to remove without sacrificing the tube. The patient 
made a good recovery. 


Since that time several other cases of tubal 
pregnancy with this umbilical sign have been 
noted. It is hardly necessary to point out that 
a blue umbilicus does not always mean a tubal 
pregnancy; it merely indicates that there has 
been free blood in the abdomen. As the most 
frequent cause of free blood in the abdomen in 
the female is hemorrhage from a tubal preg- 
naney, this umbilical sign will usually indicate 
an extra-uterine pregnancy with hemorrhage. 

Pregnancy in One Horn of a Bicornate 
Uterus.s—Early in my practice I saw a young 
woman who had missed a period and then started 
to bleed. On examination I found a uterus 
which seemed to be a little enlarged, and to one 
side of it was a well-defined lump. The patient’s 
father was a physician, and after due considera- 
tion we concluded that an exploratory operation 
would be advisable. I made an incision about 
an inch long and found a bicornate uterus with 
pregnancy in the right horn. The patient left 
the hospital in a week and went on to term. 

Pregnancy in one horn of a bicornate uterus 
is really extra-uterine, when considered in re- 
gard to the. non-pregnant horn. If uterine 
bleeding exists when there is a tubal pregnancy, 
we can expect, in some cases at least, bleeding 
from the non-pregnant horn of a bicornate 
uterus when pregnancy exists in the other horn. 


UTERINE Ha@MorRHAGES OCCURRING 
INDEPENDENTLY OF RECENT 
PREGNANCY 


These naturally fall into the following groups: 
(1) hemorrhage due to constitutional condi- 
tions; (2) hemorrhage due to benign changes in 
the mucosa of the cervix and body of the 


uterus; (3) hemorrhage due to malignant 
changes in the mucosa of the cervix and body 
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of the uterus ; (4) hemorrhage due to the 
presence of uterine tumours, and (5) hemor- 
rhage due to diseases of the adnexa. 

Hemorrhages Due to Constitutional Condi- 
tions.—In cases of hemophilia and some other 
diseases there may be a tendency to very pro- 
fuse periods. Such hemorrhages naturally come 
under the care of a physician and not the sur- 
geon, since they are incidental to the medical 
condition with which they are associated. The 
cause of the hemorrhage is evident, and as a 
rule the constitutional condition, and not the 
local bleeding, receives attention. 

Hemorrhages Due to Benign Changes in the 
Mucous Membrane of the Cervix and Body of 
the Uterus.—These include (1) cervical polypi; 
(2) polypi of the endometrium; (3) hyperplasia 
of the endometrium; (4) an increased tendency 
for the mucosa of the cervix and vagina to bleed 
in elderly persons; and (5) endometritis, with 
blocking of the cervical canal in women advanced 
in years. 


Simple polypi, no matter where situated, 
usually conform in histological appearance to 
the mucosa from which they arise. Nature tends 
to rid herself of the polyp, and it is gradually 
extruded. During this process it becomes en- 
gorged, and there may be hemorrhage into the 
stroma of its tip. When the polyp is exposed 
and subjected to trauma, its tip may show an 
inflammatory reaction. Cervical polypi often 
bleed a little. The patient complains of a slight 
intermenstrual bleeding, and in cases in which 
the surface of the polyp is inflamed there may 
be a slight purulent or watery discharge. 


Polypi springing from the mucosa of the body. 
of the uterus consist of uterine mucosa which 
has been forced into the cavity of the uterus, 
forming a tongue-like projection. Some of the 
glands are often dilated, and the tip of the 
polyp may show some hemorrhage. The centre 
of the base of the polyp often contains strands 
of non-striped muscle, which extend into it 
from the uterine wall. Polypi in the body of the 
uterus tend to produce excessive menstrual 
periods. There may be some slight inter- 
menstrual bleeding as well. 

In hyperplasia of the endometrium the mucosa 
is usually much thicker than normal. The sur- 
face may be smooth or show a tendency to be 
gathered into folds or polypi. The surface 
epithelium is, as a rule, thicker than normal, and 
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the epithelial cells tend to be higher and to 
stain more deeply than usual. Some of the 
glands are small and round; others are very 
large. The large and small glands, as has been 
pointed out by Emil Novak, remind one of the 
large and small holes in Swiss cheese. The large 
glands may be tortuous or spherical. Their 
epithelium is higher than usual, closely packed, 
and stains more deeply. The stroma of the 
mucosa is exceptionally cellular, and not infre- 
quently nuclear figures are found in the stroma 
between the glands. 

In no other condition of the endometrium do 
we, as a rule, find nuclear figures in the stroma, 
though they are normally present in the epithe- 
lial cells. Occasionally, large venous sinuses are 
found scattered throughout the stroma, some- 
times partially or completely filled with organiz- 
ing blood. Hyperplasia of the endometrium is 
invariably accompanied by profuse and pro- 
longed menstrual periods. The condition is 


usually noted during the child-bearing period, 
but I have observed it in a girl of sixteen years, 
of so severe a degree that when she entered the 
hospital the hemoglobin was only 30 per cent. 


On curettage we removed several tablespoonfuls 
of mucosa. 

After curettage, the periods are usually re- 
latively normal for from three to five months, 
and then curettage again becomes necessary. 
Sometimes, after four or five curettings the 
patient is permanently relieved of her symptoms. 

Hyperplasia is one of the most frequent causes 

of profuse menstrual periods. There is usually 
no intermenstrual discharge, and on histological 
examination of the scrapings there is not the 
slightest resemblance to cancerous tissue. 
. dmereased tendency for the mucosa of the 
cervix and vagina to bleed in elderly women. 
In some elderly women there is marked atrophy 
of the vagina, and the retracted cervix merges 
almost imperceptibly into the vaginal mucosa. 
In some of these cases, no matter how careful 
the assistant is in washing up the vagina, there 
is a considerable amount of hemorrhage, blood 
oozing from fine points on the vulva, vagina and 
cervix. Any appreciable contact in such a case 
will tend to cause slight bleeding. 

Mild endometritis, with blocking of the 
cervical canal in women advanced in years.— 
When a woman of sixty years or more says that 
since her menopause, ten.or more years before, 
she has had no discharge until the last week or 
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two, and that this is blood-tinged and slight), 
irritating, we at once suspect cancer. On 
several occasions I have examined such patien‘s 
and found the cervix normal in appearance. (On 
curettage I have been surprised to obtain so 
little mucosa. This on microscopical examin.- 
tion has shown marked atrophy of the mucous 
membrane of the body, together with a mild in- 
fection of the endometrium. There has been a 
slight infection, the cervix has become occluded, 
the secretion has collected, and, finally, the 
cervix has opened up again. The occasional 
occurrence of these cases should not, however, 
lull us into a false sense of security. Every 
women beyond the menopause who has bleeding 
should be examined, and if the cause does not 
then become evident, the uterus should be 
curetted and the scrapings examined micro- 
scopically. 

Hemorrhage Due to Malignant Changes in 
the Mucosa of the Cervix and of the Body of 
the Uterus.°—These include (1) squamous-celled 
carcinoma of the cervix; (2) adenocarcinoma of 
the cervix; (3) adenocarcinoma of the body of 
the uterus (squamous-celled carcinoma of the 
body is rare), and (4) sarcoma of the endo- 
metrium. 

The vaginal portion of the cervix is covered 
by squamous-celled epithelium. The cervical 
canal is lined with the mucosa which produces 
the mucous plug during pregnancy. The glands 
of this mucosa are of the racemose variety, and 
the epithelium lining them is of a very high 
cylindrical type. The cavity of the uterus is 
lined with a mucous membrane which usually 
varies from 2 to 4 mm. in thickness. Its glands 
are tubular, and between them is a very unusual 
stroma whose cells, as we have seen, become of 
the, decidual type when pregnancy exists inside 
or outside the uterus. From any of these three 
kinds of mucous membrane, cancer may develop. 
Accordingly, we have three varieties of cancer 
of the uterus, squamous-celled carcinoma of the 
cervix, adenocarcinoma of the cervix, and adeno- 
carcinoma of the body of the uterus. 

Advaneed carcinoma of the cervix is readily 
recognized as a large friable growth which too 
frequently involves the entire cervix and ex- 
tends to the surrounding vaginal mucosa. As a 
result of the campaign of education waged by 
the American Society for the Control of Cancer 
and by local medical societies, patients are 
coming to the physician earlier and earlier, so 
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that cases are seen now in which the physician 
is by no means sure whether the cervix is 
cancerous or not. These patients should be sent 
to the hospital to have a wedge of the suspicious 
area eut out and examined microscopically.® 

Adenocarcinoma of the cervix frequently be- 
gins within the cervical canal; but if the 
cylindrical epithelium extends down beyond the 
external os, as it sometimes does, then the adeno- 
carcinoma may be seen on vaginal examination. 
The diagnosis of this variety of gland cancer 
is sometimes difficult. It is the most malignant 
of all uterine cancers, and fortunately the least 
frequent. 

Adenocarcinoma of the body of the uterus can 
be diagnosed with certainty only from scrapings. 
As a rule, the diagnosis is easy. When the 
operator removes a large amount of friable 
material with the curette, he suspects cancer, 
and hastens to make a microscopical examina- 
tion of the sections. There is as much difference 
between the appearance of the normal lining of 
the uterus and cancerous tissue as there is be- 
tween two different patterns of wall paper. The 
diagnosis is made from the general pattern of 
the growth, or from individual cell changes, or 
from both. Now and again several sections must 
be examined, and occasionally it may seem best 
to curette again in a month or two, and examine 
fresh sections. This is, however, rarely neces- 
sary. 

Sarcoma of the endometrium is rare. When 
sarcoma is found in the uterus, it is usually in 
the musculature or associated with uterine 
myomas. When sarcoma develops in the endo- 
metrium it must of necessity arise from the 
stroma of the mucosa. 


CASE 5 


Several years ago I saw a patient who had slight 
uterine bleeding and a small nodule in the breast. The 
uterus was curetted, and while frozen sections were being 
made, the breast nodule, which was benign, was removed. 
Microscopical examination of the scrapings revealed a 
sarcoma. Complete hysterectomy was done at once, and 
on the day after operation the patient was in excellent 
condition, but on the second day her temperature rose 
to 104° F.; on the third day it was again normal; and 
on the fourth day it rose to 105° F. Malarial organisms 
were found in the blood, appropriate treatment was in- 
stituted, and a normal recovery followed. This case has 
been reported in full by Brady.7 _ 


Hemorrhage Due to the Presence of Uterine 
Tumours.—Tumours of the uterus are divisible 
into three main groups: (1) myomas; (2) adeno- 
myomas; and (3) sarcomas. 
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Uterine myomas are very common. Some of 
them project into the cavity of the uterus. A 
myoma may reach large proportions without in 
any way influencing menstruation, but when it 
encroaches on the uterine cavity the periods are 
liable to be prolonged. A myoma, not over 2 or 
3 em. in diameter, projecting well into the 
cavity of the uterus, may cause such severe 
menstrual hemorrhage that the patient is al- 
most exsanguinated. In some cases the sub- 
mucous myoma becomes necrotic in its more 
dependent parts, and causes a foul and almost 
continuous watery discharge from the uterus. 
On examination, a portion of the growth may 
be seen extending through the cervix. This 
tissue often feels soft, but on traction is found 
to be tough. Cancerous tissue, on the other 
hand, is friable. When a large. submucous 
myoma has been expelled from the uterus it may 
completely fill the vagina. In such a case the 
cervix can be recognized as a smooth ring en- 
circling the pedicle of the tumour. 


Adenomyomas of the uterus form an interest- 
ing group of tumours. Although in a certain 
percentage of these cases the uterus is not en- 
larged, in the majority of them it is at least 
twice the normal size. The inner muscular 
layers of the uterus are transformed into a 
coarse, diffuse, myomatous tissue into which the 
uterine mucosa flows. The thickening may be 
limited to the anterior or posterior wall, or form 
a mantle around the entire uterine cavity. In 
time, portions of the adenomyoma may be forced 
to the outer surface, forming subperitoneal 
adenomyomas, or into the eavity, producing sub- 
mucous adenomyomas. In many cases there are 
also a few small, discrete myomas scattered 
throughout the uterus. Adenomyomas generally 
cause a very profuse and prolonged menstrua- 
tion, but no intermenstrual bleeding. At the 
period there may be a grinding pain in the 
uterus, due undoubtedly to swelling of the many 
areas of uterine mucosa in the diffuse growth 
of the uterine wall. Curettage, as a rule, yields 
perfectly normal mucosa. When adenomyoma 
exists, the uterus tends to become adherent to 
the surrounding structures. 

Uterine sarcomas are relatively rare. In from 
1 to 2 per cent they are associated with uterine 
myothas. Should a sarcoma develop in the 
endometrium, it can be diagnosed from scrap- 
ings; but in the average case it will be diagnosed 
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as a myoma, and its true character detected only 
when the abdomen is opened, or when the tumour 
has been cut into. Typical sarcoma on section 
differs markedly from myoma. It is homo- 
geneous, pork-like, not striated, and, as a rule, 
is easily broken up with the finger, whereas the 
finger makes no impression whatever on the 
myoma. Occasionally, portions of a sarcoma be- 
come submucous, and undergo necrosis and 
gradual disintegration. In such cases there is a 
good deal of foul vaginal discharge. Micro- 
seopical examination of pieces of the tissue will 
give the correct diagnosis, although the differen- 
tiation between a degenerating myoma and sar- 
coma is at times somewhat puzzling. 

When considering uterine tumours and their 
differentiation from cancer, we must always re- 
member that the two conditions are occasionally 
associated in the same uterus. In our series of 
cases* we found squamous-celled carcinoma of the 
cervix in more than 1 per cent of myoma cases, 
and in nearly 2 per cent adenocarcinoma of the 
body of the uterus complicated the myomatous 
condition. 

Uterine Hemorrhages Due to Diseases of the 


Adnexa.—One of the cardinal signs in tubal 


pregnancy is uterine bleeding. In cases of 
purulent salpingitis also, uterine hemorrhage is 
a common symptom. Time and again the opera- 
tor is in doubt as to whether the given case is 
one of tubal pregnancy or pelvie inflammation. 
Sometimes he makes a diagnosis of pelvic in- 
fection and finds tubal pregnancy, and on the 
other hand he may diagnose extra-uterine preg- 
nancy, only to find that he is dealing with pelvic 
infection. Fortunately, in both instances it is 
necessary to open the abdomen, and ‘the tem- 
porary error in diagnosis does not in any way 
militate against the patient’s welfare. If it were 
essential to make an absolute diagnosis before 
operation, a curettage would usually reveal 
decidua when a pregnancy existed, but there 
would be no sign of decidua in the inflammatory 
case. 


CASE 6 


On January 9, 1928, I saw, with my resident, Dr. 
Robert L. Faulkner, at the Johns Hopkins Hospital, a 
patient (E. T.), who had been married ten years and 
who had had seven pregnancies. When I saw her she 
had been ill for more than two weeks. Her temperature, 
which had been high, had fallen to 101° F., and in the 
two weeks, as a result of severe bleeding, her hemo- 
globin had dropped to 55 per cent. . 

On pelvic examination, I could feel a mass behind 
the uterus. The temperature indicated a pelvic inflam- 
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mation, but the severe bleeding suggested the possibility 
of tubal pregnancy. At operation, Dr. Faulkner found 
a pelvic peritonitis and double pus tubes. Such free 
hemorrhage with pus tubes is rather unusual. Af'cr 
operation there was no bleeding. 


Inflammatory diseases of the ovaries are in- 
variably secondary to and associated -with 
salpingitis, consequently what has been said 
about uterine bleeding associated with pus tu’ 
applies to inflammation of the ovary. 


Ovarian cysts and ovarian tumours occasion- 
ally cause slight uterine bleeding. The presence 
of the tumour, when found to be independent of 
the uterus, usually gives us the clue as to the 
hemorrhage, and with the removal of the 
ovarian growth the bleeding ceases. It is always 
well, however, to examine the uterus carefully 
if the bleeding has been severe. One of our 
patients who had been bleeding severely had 
not only a large ovarian tumour with a twisted 
pedicle, but also a carcinoma of the body of the 
uterus. When considering the diagnosis and 
treatment of any given lesion in the pelvis, it is 
always essential to remember that any one or 
more of various conditions may be responsible 
for the hemorrhage. 


A short time ago, when discussing with my 
house staff the number of cases of uterine hemor- 
rhage occurring in the Gynecological Depart- 
ment of the Johns Hopkins Hospital during the 
year, in which no definite cause for the bleeding 
could be ascertained, it was the general opinion 
that there had been only ten or twelve such 
during the twelve months. Thirty or forty years 
ago, the cause of uterine bleeding in many cases 
could not be definitely ascertained. Year after 
year our knowledge has been gradually increas- 
ing, until now, in a large clinic, there are not 
over a dozen cases in a year for which some 
satisfactory explanation for the bleeding can- 
not be given. 


TREATMENT 


I shall say nothing as to the handling of pre- 
mature separation of the placenta, retained 
membranes or hydatidiform mole; you are as 
familiar with the proper method of treatment as 
I am. When a hydatidiform mole has been re- 
moved, the patient should be carefully watched 
for months, and should bleeding be noted, the 
uterus should be curetted at once and chorio- 
epithelioma kept in mind. 

When possible, tubal pregnancy should be 
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diagnosed and operated upon before rupture. 
When the patient is in shock and almost in 
extremis, one has a strong impulse to operate 
immediately ; but if she can be tided over for a 
short time and transfused just before or at the 
beginning of operation, the chances are very 


much better. Transfusion works miracles in 
such eases. One point to be noted in the 
technique when the abdomen is full of blood is 
this. Just so soon as the tube has been clamped 
so that its bleeding has been checked, and prior 
to its removal, it is well to pack a large roll of 
,gauze into each flank, and a large Mikulicz pad 
into the pelvis. By the time the operator has 
removed the tube these three pieces of gauze 
will have soaked up a large part of the free 
blood and much time will be saved. 


Hyperplasia in young people calls for curettage 
every few months, if the bleeding is excessive. 
In patients at or near the menopause a dose of 
radium will bring on the menopause. In car- 
cinoma of the cervix, when the growth is 
limited to the cervix, the uterus freely movable, 
and the patient a good risk, the uterus should 
be removed. On the other hand, if the patient 
is very anemic, has renal or cardiac trouble, or 
if the growth has extended to the vaginal vault, 
then radium seems to offer the best chance of 
relief. In eases of carcinoma of the body of the 
uterus, we invariably do an abdominal hysterec- 
tomy. In such cases, we first close the cervix 
with two mattress sutures, in order that none of 
the contents of the uterine cavity may escape. 
The vagina is then tightly packed with gauze 
and the abdomen opened. As all of you know, 
hysterectomy for carcinoma of the body of the 
uterus usually gives excellent and: permanent 
results. 


Small and medium-sized fibroids yield readily 
to radium and x-ray, but one is not always sure 
of the diagnosis. Three cases that have recently 


come under my notice may be briefly referred 
to. 


CASE 7 


Mrs. J. A. H., aged 40. Her periods for the last 
few months had occurred every two weeks, and had lasted 
from seven to ten. days. On pelvic examination, the 
body of the uterus seemed to be about the size of a 
two or three months’ pregnancy. A diagnosis of 
‘*fibroids’’ was made. Operation at the Johns Hopkins 
Hospital was performed on February Ist, 1928. As 
soon as the abdomen was opened the omentum was 
found to be adherent to the abdominal wall over a 
considerable area. The adhesions were loosened. On 
the right side, a piece of omentum, 4 cm. square, was 
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left attached to the abdominal wall, and the parent 
omentum cut loose. The omentum was also adherent to 
the pelvic brim on the left side. In loosening it up, 
two or three loops of the bowel were found adherent in 
the region of the cecum. These were loosened and the 
raw areas turned in. At least five or six loops of small 
bowel were adherent to one another, which were separated 
with little or no bleeding. On the right side was an 
ovarian cyst, at least 8 em. in diameter, and attached to 
it was a small cork-screw-like hematosalpinx. The mass 
was adherent in the pelvis. The adhesions were gradu- 
ally loosened, and then the sigmoid was found to be 
adherent to the posterior surface of the cervix. A 
supravaginal hysterectomy was performed and the left 
ovary saved. 

On histological examination, in addition to the 
lesions already mentioned, an extensive adenomyoma of 
the uterus was found. In this case the patient had had 
a tubal pregnancy seven years before. 


CASE 8 


Mrs. A. J. B., aged 45, was seen on February 2, 
1928. Recently the periods had been excessive, and 
there had been a dark irritating discharge. On pelvic 
examination, the body of the uterus was found to be 
somewhat enlarged, globular, and free from adhesions. 
Nothing was detected laterally. Operation at the Church 
Home and Infirmary was performed on February 4, 
1928. When the abdomen was opened, the uterus was 
found to be twice as large as usual, and behind it was 
some turbid fluid. It was decided to do a supravaginal 
hysterectomy. As we began to cut across the cervix, a 
yellowish gray, sloughing, submucous myoma, nearly 4 
em. in diameter was found, projecting down into the 
cervical canal. This was removed intact, together with 
the fundus, and then enough of the remaining cervix 
was removed to take away the cup-like depression in 
which the submucous myoma had rested. Both ovaries 
were saved. Three cigarette drains were laid in the 
pelvis and brought out through the lower angle of the 
incision. The patient had a very stormy convalescence, 
but made a good recovery. 

From the clinical history, there was not the slightest 
idea that a submucous, necrotic myoma existed. 


CASE 9 


On February 7, 1928, Mrs. M. E., aged 38, came 
to see me. Her periods had been regular until four 
months previously. She then missed one period, and had 
some pain in the right lower abdomen; there had been 
some irregular bleeding. Occupying the lower abdomen, 
more prominent on the right than on the left side, was 
a globular mass which felt like a fibroid. One physician 
who had examined the patient thought she had a tubal 
pregnancy. In this he was supported by the history. 
Nearly every one else who examined this patient came 
to the conclusion that she had a fibroid. 

Operation was performed at the Church Home and 
Infirmary on February 14, 1928. With the patient 
asleep, a mass could be felt to the right of the uterus. 
It was impossible to tell just what it was. A midline 
incision was made and we immediately came down on a 
dark, bluish-gray mass, 8 by 5 cm. This was adherent 
to the descending colon and to the epiploic appendages. 
It was also adherent to the bladder peritoneum, and it 
lay just beneath the anterior abdominal wall. It was 
gradually loosened, brought out of the abdomen, and 
found to be a tubal pregnancy which came from the 
right side. Both ovaries were saved. The left tube 
was removed because it was blocked. The appendix was 
considerably enlarged and tied up in adhesions. 


In each of these three cases one or more sur- 
geons had diagnosed uterine fibroids; in none of 
them would the results with radium or x-ray 
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have been satisfactory. In a goodly number of 
our cases were found, in addition to the fibroid, 
adhesions and a chronic appendix, or some right 
upper quadrant abdominal trouble. In those 
cases in which hysterectomy is indicated but the 
hemoglobin alarmingly low, liver diet has, in our 
hands, yielded brilliant results, patients having 
a hemoglobin of from 15 to 30 per cent soon 
improving so much that operation could be 
undertaken with little risk. 

The treatment of fibroids is under the careful 
scrutiny of many surgeons and radiologists, and 
in due time we shall have clear indications when 
to operate and when to rely on radium or x-ray. 
In the meantime our knowledge as to the causes 
of uterine hemorrhage is increasing steadily, 
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and womankind is receiving better surgical ca: 
each year. 
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THE PRE-OPERATIVE TREATMENT OF GRAVES’ DISEASE BY A COMBINATION 
OF IODIZED FATTY ACID AND VITAMINS A AND D* 


By Giupert L. Apamson, M.D. 


Gordon Bell Fellow of the College of Physicians and Surgeons of Manitoba 


AND 


A. T. Cameron, §.S8c., F.R.S.C. 


Professor of Biochemistry, University of Manitoba 


Winnipeg 


ARVEY,’ of the Rowett Research Institute 
of Aberdeen, noted that cod-liver oil 
(which contains some iodine, presumably in 
organic combination), when fed to goats, causes 
passage of more iodine into their milk than when 
the equivalent amounts of potassium iodide and 
olive oil are fed, from which an effect of some 
specific constituents of cod-liver oil on general 
iodine metabolism may perhaps be deduced. 

Dr. I. M. Rabinowitch suggested to the firm of 
Ayerst, McKenna and Harrison the preparation 
of iodized jecoleic acid, incorporated with a 
vitamin concentrate from cod-liver oil. This 
preparation has been given the trade name of 
Vitiodum (Forte). Good results have been 
reported in cases of Graves’ disease to whom this 
preparation was administered instead of Lugol’s 
solution by both Dr. Rabinowitch and Dr. Mason, 
of Montreal. 


*From the Gordon Bell Research Laboratory of the 
University of Manitoba. 


Several months ago Messrs. Ayerst, McKenna 
and Harrison requested one of us to test this 
preparation. We were extremely sceptical as 
to the possibility that it could replace Lugol’s 
solution, but with the approval and co-operation 
of the Medical Research Committee of the 
University of Manitoba, and following a scheme 
for its adequate examination laid down by that 
Committee, we have carried out a series of tests 
which is now sufficiently lengthy to justify a 
preliminary report. Our results show that this 
combination of iodized fatty acid and vitamins 
A and D is at least equivalent in value to Lugol’s 
solution in the pre-surgical treatment of cases of 
Graves’ disease, though as yet little light has been 
thrown upon its mechanism of action. They 
seem to suggest a new and desirable field of in- 
vestigation into normal and pathological thyroid 
function. 

“Vitiodum (Forte)” is stated by its manu- 
facturers to consist of a gelatine capsule con- 
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taining 275 units of vitamin A (U.S.P. technique 
of measurement) and not less than 75 units of 
vitamin D (as calculated by the non-official 
technique suggested by McCollum, Simmonds, 
Shipley and Park), together with iodized jecoleic 
acid in amount containing 0.03 grm. available 
iodine, the equivalent of that present in 10 minims 
of Lugol’s solution. 

We have examined capsules of this preparation 
for the iodine content. They dissolve in warm 
water liberating a greenish oil. No precipitate 
is given with silver nitrate, nor does the addition 
of iodate in presence of acid liberate any iodine, 
so that the presence of iodide can be regarded as 
excluded. Analyzed by Kendall’s procedure, 
figures for iodine content were found to vary from 
0.02 to 0.03 grm., the lower figures being probably 
too low through the large amount of relatively 
volatile fat present (cf. McClendon, Mathieson 
and Hynes’). 

Jecoleic acid is an unsaturated acid of the 
type of oleic acid, with the formula Cj 9H3.02, 
in which the position of the double bond does not 
appear to have yet been definitely ascertained, 
so that its formula can be written at present 
CH3.(CHg2),.CH :CH.(CHg2),.COOH. Iodized 
jecoleic acid correspondingly is CH.3(CH2),.CHI. 
CHI.(CHg),,.COOH. 

Since our earlier results showed the efficacy of 
the pharmaceutical preparation, we wished further 
to find out to which of the constituents the action 
was due. At our request, Messrs. Ayerst, 
McKenna and Harrison have supplied us with two 
exactly similar preparations in the gelatine cap- 
sule form; the one containing the exact dosage of 
vitamins A and D contained in the vitiodum 
capsules, the other containing the equivalent 
amount of iodized jecoleic acid held in a liquid 
paraffin and without any vitamin. These will 
be referred to subsequently as the vitamin- 
fraction and the iodized fatty acid fraction. 

These different preparations have now been 
tested by us on eleven patients. The case re- 
ports follow. 


Case 1 


Mollie B., aged 16, Hebrew. She was admitted to 
the Winnipeg General Hospital on December 27th, 1927, 
with Graves’ disease of about a year’s standing, and a 
history of thyroid enlargement of at least two years; 
there was no cardiac complication. 

After four 15-minim doses of Lugol’s solution she 
was placed on vitiodum, 3 capsules a day. Her subse- 
quent treatment, and the results of it are shown in Chart I. 
There was a rapid and continuous drop in the basal 
metabolic rate, accompanied by marked clinical improve- 
ment, fall of the pulse rate, and a gain in weight. Durin 
the earlier treatment she was on a high catia tak 
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calorie diet (3,500 calories) and commenced to excrete 
albumen. On January 20th the vitiodum was dis- 
continued and the diet lowered to 2,800 calories. The 
albuminuria ceased and did not recur. The basal meta- 
bolic rate increased. On January 29th she was placed on 
two capsules of vitiodum per day. The basal rate still 
increased. On February 6th the dosage was increased to 
3 capsules per day. The basal rate again fell sharply, so 
that any initial effect due to the few doses of Lugol’s 
solution can be excluded. She was discharged from 
hospital on March 2nd, on a daily dose of two capsules. 
A basal metabolic test on March 17th showed again a rate 
above normal and the dosage was increased to 3 capsules. 
This time no subsequent fall resulted. She was readmitted 
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ViTIODUM 


to hospital on April 7th, the vitiodum discontinued, and 
a bilateral resection of the thyroid was performed by 
Dr. Brandson on April 13th under ethylene. Recovery 
was uneventful. On April 23rd the basal metabolic rate 
was 10 per cent. She was discharged on April 29th. 

The pathological report on the thyroid stated: ‘“‘The 
specimen consists of both lobes of a diffuse goitre, the cut 
surface of which presents a colloid appearance with small 
and large nodules. The microscopic picture is that of a 
resting gland. The acini are large, in some cases many 
times the size of a normal acinus, and are filled with colloid 
material which stains faintly in some places, but more 
intensely in others. For the most part the lining epi- 
thelium is low and flattened, but there are small areas in 
which it is tall and columnar. In these areas numerous 
epithelial buds project into the lumen of the acini sug- 
gesting marked local activity. The general picture, 
however, is essentially that of a resting gland, though 
the presence of numerous atrophic spurs projecting into 
the acini suggests the existence of marked former activity. 
In some places there is a moderate degree of fibrosis.” 


Case 2 


Mrs. K., aged 42, Anglo-Saxon, housewife. She was 
admitted to the Winnipeg General Hospital on January 
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20th, 1928. She showed the classical symptoms of 
Graves’ disease with the exception that exophthalmos was 
not present. The disease was apparently of six months’ 
standing. She was placed on vitiodum, three capsules a 
day, on January 2lst. The varying dosage, and the 
results, are shown in Chart II. There was a rapid, marked 
fall in the basal metabolic rate, accompanied by marked 
clinical improvement, including a fall of pulse rate towards 
normal. Subsequently two capsules a day seemed to hold 
the basal metabolic rate to just above the normal figure. 
She was operated on by Dr. Waugh on February 18th, 
under nitrous oxide. The left and three-quarters of the 
right thyroid gland were removed. She made an un- 
interrupted recovery, her basal metabolic rate on February 
27th was plus 11 per cent, and she was discharged from 
hospital on March 3rd. 

The pathological report on the thyroid states: “Both 
lobes are of a diffuse fleshy goitre presenting the typical 
appearance of Graves’ disease. The microscopic picture is 
that of Graves’ disease in a quiet period. In places the 
acini are distended with darkly-staining colloid and lined 
by flattened cells with a few projecting spurs. In other 

laces the structure is denser, the acini are small and 
ery by cubical epithelium with scanty thin colloid. 
Thick dense strands of fibrous tissue run throughout the 
specimen. There are a few lymph follicles.” 


Cuart II 


Mrs. S., aged 43, Anglo-Saxon, housewife. She was 
admitted to the Winnipeg General Hospital on January 
24th. She showed the classical symptoms of Graves’ 
disease, except exophthalmos, and her history indicated 
that the condition was only of five months’ standing. 
She had been given Lugol’s solution, 15 minims three 
times a day, since the previous November until a fortnight 
before admission to hospital, when vomiting commenced, 
on which account she discontinued the treatment, where- 
upon her symptoms increased in severity. 

She was kept in bed at rest for several days, without 
other treatment. At the end of this period her basal 
metabolic rate had increased from plus 31 to plus 45 per 
cent, so that the beneficial effect of rest as a complication 


in judging the effect of vitiodum treatment can be o«- 
cluded in this case. She was then placed on three ¢: 
sules of vitiodum per day, with immediate clinical ; 
provement, and an accompanying fall in the basal m 
tabolic rate. During February 17th to 19th, inclusiy> 
the vitiodum was discontinued, and there was an }: 
mediate sharp rise in the basal metabolic rate. ” 
general results are seen in Chart III. She was opera 
on by Dr. Waugh on February 28th. He resected ¢} 
left thyroid lobe, a further operation to remove the rig): 
lobe being deemed desirable at a later date. On Marc! 
12th her basal rate was plus 23 per cent, her recovery wis 
satisfactory, and she was discharged from hospital 
March 16th. 

The pathological report on the left thyroid lobe states: 
“One large lobe of a diffuse fleshy goitre presenting tix 
meaty appearance of Graves’ disease. The microsco) 
picture is one of very active hyperplasia, with, in places, 
evidence of regression shown by the appearance of densely 
stained colloid and dilated acini. The cells lining these 
acinigare still, however, columnar in type. There are 
numerous collections of lymphocytes and a few thick 
bands of fibrous tissue.” 

Told to report to hospital in a month’s time, she did 
not return until late in June. During the intervening 


period she had been for some time on Lugol’s solution 
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though this was stopped a fortnight prior to readmission. 
Her basal metabolic rate on June 25th was plus 53 per 
cent. She was placed on the iodized fatty acid capsules 
(three a day). On June 29th the rate was plus 56 and on 
July 3rd plus 49 per cent. She showed no clinical im- 
provement during this period. Commencing on July 3rd the 
vitamin capsules (3 a day) were also given, so that she was 
then getting the complete ‘‘vitiodum.”’ On July 6th the 
rate had only fallen to plus 46, but on the 10th it had 
dropped to plus 30 per cent, with definite clinical improve- 
ment. The body-weight of 109 at admission was un- 
changed on July 3rd. By the 11th she had gained two 
pounds. 

The™second thyroid operation was performed on 
July 13th, the right thyroid lobe being resected by Dr. 
M. R. MacCharles. Post-operative recovery was normal. 
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The pathological report on this lobe states: “‘A goitre 
o! moderate size, very firm, and on section presenting a 
dense meaty appearance. The microscopic pictur: is one 
oi Graves’ disease with marked epithelial hypernlasia, 
and very little evidence of involution. Many small 
collections of lymphocytes and some well formed lymph 
follicles are present. 

“The picture is, if anything, a little more active than 


nat of the previous specimen.’ 


CasE 4 


S. P., aged 24, Anglo-Saxon, farm-labourer. He 
was admitted to the Winnipeg General Hospital on 
March 14th, 1928. During the previous August he had 
been admitted with typical Graves’ disease, and one 
thyroid lobe was removed. One month prior to readmis- 
sion the symptoms recurred. On readmission he exhibited 
all the classical symptoms, with marked exophthalmos. 
On March 17th the basal metabolic rate was plus 38 per 
cent. He was placed on three capsules per day of vitiodum 
on March 22nd, and this dosage was continued daily until 
May 21st (with the exception of April 8rd and 4th). 
Tonsillectomy was performed on April 8rd. On April 
17th a definite sore throat was observed, and on April 
20th Vincent’s angina was confirmed. After being 
placed on vitiodum he showed the usual clinical improve- 
ment, the basal metabolic rate on March 30th was plus 
12 and on April 9th plus 11 per cent. On April 17th the 
rate had risen to plus 27 per cent (possibly due to the onset 
of Vincent’s angina), and on May 7th was still plus 25 
per cent. On May 21st Dr. Waugh removed the isthmus 
and the remaining (large nodular) left lobe, except the 
superior pole. Recovery was uneventful. On June Ist 
the basal metabolic rate was plus 10 per cent, and the 
patient was discharged from hospital on June 11th. . 

The pathological report on the left thyroid lobe 
states: “The gross specimen is that of a large nodular 
goitre. Microscopically, the picture is that of a completely 
resting thyroid. The acini, however, are of about normal 
size, though some are rather dilated, and all are filled with 
densely staining colloid. The epithelium is quite flattened. 
There is one collection of interacinar cells which appears 
to be epithelial in type, but there is no epithelial budding 
nor other signs of activity.” 


PRE-OPERATIVE TREATMENT OF GRAVES’ DISEASE 


Case 5 


Mary B., aged 21, Anglo-Saxon, clerk. She was 
admitted to the Winnipeg General Hospital on March 
3lst with the classical symptoms of Cuaven! disease, 
except exophthalmos. The history suggested that the 
condition had existed for eighteen months. : ; 

She was initially placed on capsules of the vitamin- 
fraction (3 per day) for four days, but since she developed 
an acute pharyngitis and temperature, no conclusion could 
be drawn as to the effect of these. On April 7th three 
capsules of vitiodum were given, none on the 8th to 10th, 
inclusive, (the pharyngitis persisting), but the same dose 
was recommenced on the 11th and continued until her 
discharge from hospital on the 29th. Her basal metabolic 
rate was plus 44 per cent, on April 3rd; on April 16th it 
had fallen to plus 18, with corresponding improvement in 
clinical symptoms; and on April 24th it was plus 16 per 
cent. At discharge she was instructed to continue taking 
two capsules of vitiodum per day, and on May 2nd this 
dose was increased to three per day. On May 9th the 
basal metabolic rate was plus 17; on the 23rd plus 14 per 
cent. On June 4th and 5th no vitiodum was taken, her 
supply being exhausted. On June 6th her basal metabolic 
rate was plus 30 per cent. The dosage of vitiodum has 
been continued until the present time, and throughout 
this period she has continued to work as a clerk. 

On June 13th her basal metabolic rate was plus 24; 
on June 27th plus 25; on July 17th plus 16 per cent. Her 
weight at admission to hospital was 141 lbs.; by April 16th 
it had fallen to 131 Ibs., then rose steadily to 150 Ibs. (June 
6th), and remained near this figure, being still 150 lbs. on 
July 17th. 


CASE 6 


M., aged 45, Scotch, watchman. He was admitted 
to the Winnipeg General Hospital on November 25th, 
1927, with Graves’ disease and auricular fibrillation. 
Although this case is more complicated than the others 
it shows distinctly the beneficial effect produced by 
vitiodum, and this effect, and the salient features of the 
case, can, perhaps, be most easily seen by reference to 
Table I. 


TABLE I, 


Data Concerning Case 6 


Treatment 


Lugol’s, 15 minims x 3 per day. 
Lugol's, 15 x 4 per day. 


Vitiodum increased to 3 capsules per day. _ : 
Digitalis discontinued. 


Basal 
Metabolic 
Rate 
Per cent 
Unsuccessful 


Digitalis. - 
Digitalis discontinued. 


419 
+39 
449 
+50 
424 
423 
+34 
437 
452 


+8 
+11 
427 





424 


An initial attempt to determine the basal metabolic 
rate having been unsuccessful, the result of the Lugol’s 
treatment cannot be accurately evaluated, though the 
marked rise following its discontinuance indicates that its 
effect was also marked. Ten days’ treatment on one cap- 
sule of vitiodum per day reduced the basal metabolic rate 
from plus 50 to plus 24 per cent, though it subsequently 
rose. At a later period nine days’ treatment with three 
capsules of vitiodum per day again reduced the basal rate 
from plus 52 to plus 5 per cent. The results almost sug- 
gest that the vitiodum was more active when digitalis was 
not being given simultaneously. The case was unsuitable 
for operation. 


CasrE 7 


Steve R., aged 13, Austrian, schoolboy. He was 
admitted to the Winnipeg General Hospital on April 24th, 
1928. He had been treated for an ordinary colloid goitre 
(basal metabolic rate minus 5 per cent) 14 months pre- 
viously, with small doses of thyroid for about a month, 
through the outdoor clinic. Nervousness and tremor 
became noticeable a month before admission, and at 
admission he exhibited all the classical symptoms of 
Graves’ disease, including some exophthalmos. At this 
period he also had a septic sore throat, and ran a tempera- 
ture for 8 days. His basal metabolic rate on April 24th 
was plus 54 per cent, and his weight was 70 lbs. Vitiodum, 
3 capsules per day, was started on May Ist. On the 10th 
the rate had fallen to plus 33 per cent, and the weight was 
69 lbs. On the 22nd the rate had risen to plus 43 per cent, 
and the weight had increased to 77 lbs. Vitiodum was 
stopped on June 3rd, since a dermatitis had developed, 
which was thought possibly to be an iodine rash. X-ray 
treatment was given on May 31st, June Ist and June 2nd, 
and he was discharged from hospital on June 6th. 


CasE 8 


Mrs. Kr., aged 37, Icelandic, housewife. She was 
admitted to the Winnipeg General Hospital on June 12th, 
with the typical symptoms of Graves’ disease. On June 
13th her basal metabolic rate was plus 57 per cent. Next 
day she was placed on vitiodum, three capsules per day, 
and on June 20th the rate had fallen to plus 15 per cent 
with corresponding clinical improvement, including de- 
crease in the pulse rate. Thyroidectomy was performed 
by Drs. Brandson and Olson on June 21st, and the post- 
operative condition and subsequent progress were good. 


The pathological report on the thyroid states: “The 
gross specimen consists of both lobes of a diffuse colloid 
goitre of moderate size. Microscopically there is abso- 
lutely no evidence of glandular activity. The acini are of 
about normal size, are filled with dense colloid, and lined 
by low epithelium. There is no evidence of epithelial 
activity. In places there is a moderate degree of fibrosis.”’ 


CasE 9 


Miss D., aged 20, Hebrew, factory-hand. She was 
admitted to the Winnipeg General Hospital on April 9th, 
with the usual symptoms of Graves’ disease, including a 
slight exophthalmos. The history was only of a few 
months’ duration. After preliminary treatment for 
scabies her basal metabolic rate was determined on April 
16th to be plus 57 per cent. Next day she was placed on 
the vitamin-fraction, 3 capsules per day. On April 25th 
the basal metabolic rate was plus 41 and on April 28th plus 
48 per cent. During this period she showed no sub- 
jective improvement. On April 28th instead of the 
vitamin fraction, vitiodum was administered, 3 capsules 
perday. She showed an immediate clinical improvement, 
but on May 5th the attending physician placed her on 
Lugol’s solution 10 minims three times per day, dis- 
continuing the vitiodum.. On May 14th her basal me- 
tabolic rate was plus 20 per cent, and on this day she was 
discharged from hospital. 


She continued to take Lugol’s solution until May 
30th, when her basal metabolic rate was plus 28 per cent. 
She was instructed, through the Outdoor Department of 
the hospital, to continue Lugol’s and to return in one 
month. Her basal metabolic rate on June 27th was plus 
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50. She was readmitted to the hospital on July 4th, 
reported that she had taken Lugol’s solution steac: 
until that time. She was then placed on vitiodum 
capsules per day. On July 5th the basal metabolic 1: 
was plus 55, and on July 18th plus 61 per cent; her clini 
condition was not in agreement with this high rat 
though showing no improvement. 


CasE 10 


C., aged 37, chauffeur. He was admitted to th 
Winnipeg General Hospital with slight symptom: 
Graves’ disease (including very slight exophthalmos 
May 14th. The basal metabolic rate on May 17th \ 
plus 50 per cent. Next day the vitamin-fraction \ 
commenced, three capsules per day. On May 26th the 
basal metabolic rate was plus 41. His symptoms throug 
out were too slight to permit any definite record of change. 
On May 29th three capsules each of the two fractions 
(vitamin and iodized fatty acid) were given and this 
treatment was continued until June 14th, inclusive. 
On June 2nd the rate had fallen to plus 26 and on June 9th 
to plus 12 percent. A bilateral resection of the thyroid 
was performed on June 15th by Dr. Mann. 

The pathological report on the thyroid states: “Both 
lobes are of a small diffuse colloid goitre. The microscopi: 
picture is for the most part that of a colloid goitre. Ina 
few small areas the acini are lined by cubical epithelium. 
The colloid is thin and vacuolated. A few small collec- 
tions of lymphoid tissue are seen.” 


Case 11 


Mrs. M., aged 43, Anglo-Saxon, housewife. She was 
admitted to the Winnipeg General Hospital on June 7th, 
showing most of the symptoms of Graves’ disease, though 
exophthalmos was absent, and there had been no dis- 
turbance of the alimentary tract. Her history suggested 
that the condition had existed two years. Her basal 
metabolic rate on June 9th was plus 26 per cent, and on 
June 12th plus 33. Next day she was placed on the iodized 
jecoleate fraction, three capsules per day. She showed no 
improvement clinically, and no drop of pulse-rate. On 
June 18th luminal was given and she became less nervous 
and slept better. On June 19th her basal metabolic rate 
was plus 23 per cent. On June 23rd (with no luminal for 
the previous two days) it was plus 21 per cent. On this 
day the vitamin-fraction (3 capsules per day) was added, 
so that she was now getting the complete vitiodum, and 
on the 27th the basal metabolic rate was plus 9 per cent 
with corresponding clinical improvement. 

She was operated on, on June 29th by Dr. M. R. 
MacCharles, the thyroid pane being resected. Subse- 
quent recovery was normal. 

The pathological report states: “Both lobes and 
isthmus of a small pale fleshy goitre. The microscopic 
picture is one of moderate glandular activity, but the chief 
feature is the presence of a large amount of lymphoid 
tissue collected into definite follicles. All the acini are small. 
For the most part they are lined by low epithelium and 
filled with colloid; but in many places the epithelium is 
talland the picture is correspondingly active. In some 
places there is a slight amount of fibrosis.” 


A further case, not in this series, we are per- 
mitted to report through the kindness of Dr. 
Gordon Fahrni. 


CasE 12 


A. M., aged 15, schoolboy. He was admitted to the 
Winnipeg General Hospital on July 5th, with a marked 
condition of Graves’ disease, including exophthalmos. 
This condition had existed for seven months. Lugol’s 
solution had been administered continuously from April 
to June 11th, at which time he came under Dr. Fahrni’s 
care. Lugol’s solution was stopped. On June 2lst 
vitiodum capsules were commenced, three per day, and 
on July 2nd the dosage was increased to 4 per day, there 
having been no clinical improvement. On July 7th the 
basal metabolic rate was plus 55 per cent (body-weight 











39 lbs.); on July 12th it was still plus 55; and on July 18th 
it had fallen to plus 42 per cent, with some slight but 
ievertheless definite clinical improvement. 


RESULTS 


Cases 2, 4, 5, 7, 8, 10 and 11 were treated with 
vitiodum (or with the combined fractions of 
vitiodum) with definite results in all cases, though 
the response in Case 7 was slight. These cases had 
not had Lugol’s solution prior to the vitiodum. 

The few preliminary doses of Lugol’s solution 
given to Case 1 can be disregarded. In this case 
also the response to vitiodum was excellent, both 
clinically and as indicated by the basal metabolic 
rate. 

Cases 3, 6 and 12, were given vitiodum after 
Lugol’s solution, but with a sufficient interval 
between the two treatments. The first two 
showed a marked, and the third a slight response. 

The initial treatment of Case 9 with vitiodum 
was of too short duration to permit a definite 
conclusion. Her later treatment with vitiodum 
immediately following a prolonged course of 
treatment with Lugol’s solution gave no beneficial 
response. 

The results chronicled for Case 3 show that in 
this case certainly, and in the others probably, 
the beneficial effect of rest in bed can be dis- 
regarded as a dominating factor. 


Discussion 


The following tentative statements obviously 
require the support of further evidence: 

Discontinuance of vitiodum treatment is fol- 
lowed by a rapid increase in the basal metabolic 
rate (Cases 1 and 3) which falls again when the 
vitiodum is again given (Case 1). On the other 
hand after a prolonged period of dosage the 
vitiodum may cease to produce an effect (Cases 
1 and 4), in this respect resembling Lugol’s 
solution, although after a period without it when 
it is again given it is again effective (Case 6), in 
this also resembling Lugol’s solution. Whether 
in certain milder cases it may be possible to treat 
Graves’ disease medically by prolonged ad- 
ministration of vitiodum is still uncertain, al- 
though Case 5 suggests that this may be possible. 
Again in this respect there is a possible parallelism 
with Lugol’s solution. 

In each of the cases successfully treated with 
vitiodum there was noticeable a distinct initial 
fall of pulse-rate towards normal, persisting 
from a week to ten days, but then followed by 
marked fluctuations. 

In several of the cases post-operative treatment 
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included administration of vitiodum, but since 
in all these cases Lugol’s solution was also at that 
time administered to some extent, no conclusions 
can be drawn as to the safety or desirability of 
replacing Lugol’s solution entirely by vitiodum 
subsequent to operation. 

We have in this series deliberately excluded 
cases of the so-called toxic adenoma, since there 
is still definite difference of opinion as to whether 
Lugol’s solution is without effect on this condition 
when it is uncomplicated. The frequent occur- 
rence of mixed types of goitre render analysis of 
the effects of Lugol’s solution difficult in such 
cases. Our results, therefore, though emphasizing 
the parallelism of the effects of Lugol’s solution 
and of vitiodum, in no way prove that the latter 
may be without effect on toxic adenomata. 
Actual test must be applied to settle this point. 

None of these cases showed any gastro-in- 
testinal disturbance during or following the 
administration of vitiodum. Since such dis- 
turbance but rarely results from the administra- 
tion of Lugol’s solution, our series is too few in 
number to permit a definite statement as to an 
advantage of vitiodum over Lugol’s solution in 
this respect, though it does suggest the desirability 
of ascertaining the effect of immediate trans- 
ference to vitiodum of those cases that react 
badly to Lugol’s. 

We are indebted to Dr. William Boyd, Professor 
of Pathology at this University and Pathologist 
of the Winnipeg General Hospital for the patho- 
logical reports on the thyroid tissue removed at 
eight operations on seven of these patients. 
Since two of the seven (Cases 3 and 4) were 
complicated by previous administration of Lugol’s 
solution, which may possibly have affected the 
histological appearance of the gland, Dr. Boyd 
does not think that the series is yet sufficiently 
extended to justify a definite comparison between 
the action of vitiodum and of Lugol’s solution on 
the histological picture, though the results at 
least suggest some degree of likeness. 

There are two theories current as to the action 
of Lugol’s solution on the thyroid of Graves’ 
disease; one, that there is a direct action on the 
gland itself; the other, that there is an indirect 
action, through the bactericidal action of the 
iodine solution lessening the amounts of toxic 
compound (or compounds) absorbed from the 
alimentary canal, and so lessening the degree of 
toxic stimulation to the thyroid. It is undesir- 
able to discuss these theories here, though our 
results may have some bearing on them. But it 


426 


is difficult to imagine how a mixture of vitamins 
A and D and an iodized fatty acid can bring 
about a result comparable with that produced 
by a strong active solution of iodine in potassium 
iodide, although our results show that such is the 
case. It should, at any rate, be possible to deter- 
mine whether all the components are necessary to 
produce the beneficial results, and this we have 
attempted to ascertain by using the two fractions 
separately. 

Cases 9 and 10 exhibited no definite clinical 
response and no definite lowering of the 
basal metabolic rate when given the vitamin 
fraction alone, though the first subsequently 
responded satisfactorily to Lugol’s solution, and 
the second to vitiodum. Case 11 and Case 3 
(second period of treatment) showed no response 
to the iodized fatty acid fraction, though subse- 
quently both responded satisfactorily to vitiodum. 

These tests in themselves are insufficient in 
number, but they do suggest the strong proba- 
bility that both the vitamin fraction and the 
iodized fatty acid fraction are necessary. for 
definite effect. It remains to be determined 
whether both A and D or but one of them is 
necessary, and whether the iodized jecoleic acid 


can be satisfactorily replaced by iodides and 


other types of iodine compounds. We hope 
to solve these questions in further work, and also 
to extend the work in the direction of ascertaining 
the cause of the effectiveness of this specific 
combination. It would appear that there is 
here an example of positive vitamin action worthy 
of careful study, to be contrasted with the 
negative actions usually associated with vitamins 
in the prevention of certain pathological con- 
ditions, but which, of course, do not truly repre- 
sent their normal physiological functions. 


Van Helmont (1577-1644) prophetically expressed 
the idea of immunity and the cure of disease by im- 
mune sera. His words are: ‘‘For he who has once 
recovered from that disease hath not only obtained a 
pure balsamical blood, whereby for the future he is 
rendered free from any recidivation of the same evil, 
but also infallibly cures the same affection in his 
neighbour. -and by the mysterious power of 
Magnetism transplants that balsam and conserving 
quality into the blood of another.’’ 
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CONCLUSIONS 


We draw the following conclusions from this 
series of cases. 

1. Vitiodum, a combination of vitamins A and 
D and an iodo-fatty acid, is as effective as Lugol’s 
solution when administered in Graves’ disease, 
its beneficial action, and the limits of its beneficiai 
action, closely resembling those of Lugol’s solu- 
tion. 

2. Vitiodum has not, in our experience, pro- 
duced any gastro-intestinal disturbances during 
or following its administration. 

3. It is probable that neither the vitamins nor 
the iodo-fatty acid alone are effective. 

4. It is very desirable that further work be 
undertaken, not only to have records of a much 
larger number of cases accurately checked during 
vitiodum administration, but to investigate as 
widely as possible the relation between the vita- 
mins concerned and thyroid and iodine me- 
tabolism. 


We wish to thank the surgeons already named 
and also Drs. Charles Hunter, J. R. Davidson, 
C. R. Gilmour, F. A. Young, H. M. Murdoff and 
H. D. Kitchen, of the attending staff of Medicine 
of the Winnipeg General Hospital, for permitting 
us facilities for the work now reported, and for 
their co-operation throughout the course of the 
work. 

Our thanks are also due to Messrs. Ayerst, 
McKenna and Harrison for the supplies of 
vitiodum and its fractions used in the investiga- 
tion. 


REFERENCES 


1. Harvey, Biochem. J., 1927, xxi, 1268. 
2. McCLenpon, MATHIESON AND Hyngs, J. Biol. Chem., 
1928, Ixxviii; Proc. Am. Soc. Biol. Chem., xlvi. 


During the year 1927 the death rate from auto- 
mobile accidents per 100,000 persons exposed was 17.9 
in the United States; in Canada it was 10.9. While 
automobile fatalities in Canada are only rather more 
than half the proportion in the United States they have 
been increasing more rapidly of late years. 

The figures for the various provinces during 1927 
are as follows: Nova Scotia, 8.4; New Brunswick, 19.1; 
Quebec, 9.6; Ontario 13.7; Manitoba, 0; Saskatchewan, 
0; Alberta 8.7; British Columbia, 11.1. 
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TRYPARSAMIDE AS A PROVOCATIVE AGENT IN DIAGNOSIS OF NEUROSYPHILIS 
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THE VALUE OF TRYPARSAMIDE AS A PROVOCATIVE AGENT IN 
THE DIAGNOSIS OF NEUROSYPHILIS* 


By E. C. Menzirs, M.D., 


Assistant Medical Superintendent, Verdun Protestant Hospital, 


Verdun, Que. 


(GENNERICH, working with blood, first sug- 

gested’ the use of salvarsan as a pro- 
voeative agent in 1910. He used small doses 
of 0.3 and 0.4 grm., doing the blood Wasser- 
mann test daily for the succeeding week, as he 
believed that the reaction in the blood might 
occur within a few hours of giving the sal- 
varsan, or be delayed for days. His results 
were such as to convince him that the pro- 
cedure was of value and aided in the establish- 
ment of the diagnosis in many doubtful eases. 
O’Leary,? in 1920, working with a fairly large 
series of cases, came to the conclusion that the 
provocative dose added from 10 to 20 per cent 
of positive results. Craig,* in a review o fthe 
subject in 1921, states that the use of salvarsan 
as a routine is fully justified, as the percentage 
of positive blood Wassermann tests is increased 
thereby. 

The above facts refer to the blood Wasser- 
mann test alone and are so generally accepted 
that practically all syphilologists have for the 
last fifteen years recognized the value of the 
provocative dose of salvarsan as an aid in ob- 
taining an accurate blood Wassermann reaction 
in doubtful cases. 


The problem of the neurologist and the 
psychiatrist is however somewhat different 
from that of the syphilologist. The psychia- 
trist may be called in to see a patient suffering 
from a mental disorder and he may find by a 
routine blood Wassermann test that the 
patient has syphilis. He will then have the 
spinal fluid examined. If this is positive he 
usually feels justified in treating the case as 
one of neurosyphilis, even if the accompanying 
neurological signs and the mental picture are 
atypical of this disease. If, however, the spinal 


* From a clinic at the Verdun Protestant Hospital, 
under the direction of Dr. C. A. Porteous, Medical 
Superintendent, whose help and advice the writer grate- 
fully acknowledges. 


fluid is negative after at least two examinations 
he will have difficulty in making a diagnosis. 

In dealing with this precise type of case, 
namely, cases of mental derangement in which 
the blood test is positive, the spinal fluid nega- 
tive, and the neurological and mental picture 
not very typical of neurosyphilis, we have for 
the past twenty-one months made use of 
tryparsamide as a provocative agent, in order 
to give us more accurate knowledge as to the 
spinal fluid Wassermann reaction. The pur- 
pose of this paper is to report briefly our 
findings. 

Such eases are not extremely rare, as in a 


CHART I 
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Case No. 1.—Chart of a very violent disoriented and 
homicidal patient, aged 52 years. Admitted Nov. 17, 
1926. The mental picture was not at all typical of 
general paresis of the insane, but there were suspicious 
physical signs. After his sixth chill-the patient sud- 
denly became very excited and violent, and died before a 
doctor could reach his bedside. An autopsy was refused. 


GoLD CURVE 


CHART II 
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Case No. 2.—A woman, 39 years old, presenting a 
typical picture of tabes; no mental invelvement. She had 
been treated for years for lues and the tryparsamide was 
only given to note its effect on the Wassermann test. 
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series of thirty-eight patients suffering from 
neurosyphilis we have had five in whom the 
spinal Wassermann was negative and one in 
whom it was doubtful. The other aspects, 
viz., cells, chemistry, and gold curves varied 
from negative and suspicious to positive find- 


CHART III 
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Case No. 3.—Chart of a patient with no mental symp- 
toms, aged 54 years. When seen by us on March 26, 
1927, he gave a history of being treated intermittently 
for lues for ten yedrs before, and constantly for the past 
two years. He complained of intense supraorbital pain, 
almost constant incontinence of urine and feces. He 
was confined to bed. The pupils were equal and reacted 
to light and accommodation. Right and left Babinsky 
sign present; patellar reflexes very markedly increased; 
marked ankle clonus; the abdominal reflexes were absent. 
The patient gave a history of not being able to wash his 
face while standing for more than a year. Muscle-sense 
and touch were very much impaired over both lower ex- 
tremities. The result of the puncture and blood done 
that day is shown in the above chart. It will be noted 
that the neurological picture was not typical of tabes. 
and both it and the spinal serological picture could be 
explained by some cord lesion other than a luetic one. 
The result of the provocative dose is shown in the second 
section; the third shows the serological picture after 
malaria. The physical improvement was just as striking. 
The man has worked ever since. 


CHART IV 
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Case No. 4.—A woman, aged 50, admitted after four 
weeks in a local hospital. She was reported by them to 
be negative neurologically and her serological condition, 
as sent with the patient, is shown in the upper section. 
Mentally the woman exhibited a picture of confusion and 
depression, but nothing which would indicate neuro- 
syphilis. We also found her negative neurologically. Our 
first serological finding is shown in the second section; 
and after tryparsamide, in the third. The patient failed 
so. rapidly with us that malaria was not indicated, and 
she died of a three-day intercurrent bronchopneumonia 
six weeks after admission. 
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ings. The blood in every case was positi 


Hoping to prove or disprove cerebrospi:.ul 
lues a provocative dose of tryparsamide was 
given in each of these six cases and we prescit 
the serological sheets below. 


CHART V 
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Case No. 5.—A man, 43 years old, presented a mild 
hallucinatory psychosis of a persecutory type. Physical 
signs were fairly typical and the spinal Wassermann test 
is shown to be doubtful on the first puncture. In this 
case we did not get a very striking reaction from try- 
parsamide, but the physical signs were so marked that 
malaria was given. He apparently became sane during 
its course, but unfortunately was killed in a street car 
accident ten days after discharge. So, we shall never 
know just how complete his mental recovery was. 


CHART VI 
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Case No. 6.—In this case we did not gei a positive 
Wassermann test as a result of tryparsamide. The curve, 
however, became positive instead of doubtful. It is also 
to be noted that the curves of Cases 1, 3, and 4 were 
also slightly increased. The patient was thirty-six years 
old, a typical tAabetic, with intense gastric crises and no 
mental symptoms. The serological finding after malaria 
is shown. Patient reports that he has gained in weight 
and is working steadily with no crises. 


It will be seen that in five of these we ob- 
tained a positive Wassermann reaction following 
the use of the provocative dose of tryparsamide. 
In the sixth ease we did not, but the curve was 
strongly increased. It will also be noted that 
in all these cases, with the exception of the 
first, the subsequent course of the disease or 
the concurrent mental and physical findings 
placed the diagnosis of neurosyphilis prac- 
tically beyond dispute. 








MENZIES: 


ConTROL CASES 


When the idea of using tryparsamide as a 
provocative agent first occurred to us, we used 
as controls five cases of dementia precox, who 
had been inmates of this institution for periods 
varying from one to twenty years. These 
patients all had positive bloods in spite of active 
treatment with novarsenobenzol and mercury. 
None of these precox controls had ever shown 
physieal or mental signs of neurological in- 
volvement and their spinal fluids had always 
remained negative for syphilis. In using them 
as controls the spinal fluid was first taken and 
again found to be negative in all reactions. 
The tryparsamide was given and a week later 
the spinal serological was again done. The result 
in every case and in every respect of each test 
was negative. 

During these twenty-one months we have 
had nineteen patients admitted to us whose 
blood was found to be positive, but on ex- 
amination the spinal fluid was negative. In 
some of these cases the mental and physical 
picture while not typical of cerebrospinal lues 
yet had symptoms such as to lead us to be- 
lieve that neurosyphilis might possibly be the 
cause of their mental trouble. A routine pro- 
voeative dose of tryparsamide and a repetition 
of the spinal tests still showed them to be nega- 
tive, and up to date the subsequent picture 
presented by these patients has shown no in- 
dication of lues being the cause of their 
psychosis. In other words, the negative value 
of this procedure would so far appear to be of 
equal or greater clinical application than the 
positive. We are so convinced of this that we 
now make use of tryparsamide as a provoca- 
tive agent in every mental patient who comes 
to us with a positive blood, but a negative 
spinal fluid. There were also seven patients 
with a negative blood and spinal fluid whose 
mental state, and in some cases whose physical 
condition, led us to suspect that possibly lues 
might still be the cause of their trouble. We 
applied this procedure in these cases and got 
no reaction. On the strength of the negative 
result we excluded lues and so far our con- 
fidence in the value of our routine tryparsamide 
provocative in this type of case has been 
justified. The subsequent course of every 


patient of this type has proved that he did 
not have lues. 


We do not overlook, however, 
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that there is still time for some of the more 
recent cases to develop neurosyphilis. 


A reference to the charts will show that the 
Wassermann reaction is the prineipal aspect of 
the spinal serology to be affected. The results on 
the gold curve, chemistry, and cells are neither 
uniform nor striking. We have at present a 
female patient, forty-four years of age, whose 
mental and neurological picture, while con- 
taining one or two features indicative of 
cerebrospinal syphilis, yet, on the whole was 
atypical of this disease. Her blood was four 
plus. The spinal fluid was also four plus, but 
there was absolutely no deviation from the 
normal in the gold curve, cells, or chemistry. 
We pursued our provocative routine with this 
ease. The spinal fluid Wassermann was again 
four plus, but the gold curve, cells, and 
chemistry were utterly unaffected. 

In this connection we have further to observe 
that those patients whose spinal Wassermann 
are ultimately proved to be positive had sus- 
picious findings in either the gold curve, the 
cells, or the chemical tests. The cases which 
remained negative in spite of the provocative 
dose of: tryparsamide showed as a rule much 
less deviation from the normal in these partic- 
ulars. It further emphasizes the importance of 
studying as many aspects of the spinal serologi- 
cal examination as possible. 


RATIONALE AND TECHNIQUE 


Our experience with tryparsamide goes back 
to May, 1923, when we first began to use it. 
We have since then given it either with or 
without malaria to over one hundred and fifty 
patients. In many of these cases, particularly 
during 1923 and 1924, before we were using 
malaria in conjunction with it, we frequently 
noticed an initial exacerbation of the clinical 
symptoms of the disease after the first few 
doses of tryparsamide. Briefly, these were 
occipital headaches, pain in the back of the 
neck which extended down the spine, increase 
of tabetic pains, or a lighting up of these 
pains where none had been complained of be- 
fore. It is also generally accepted that try- 
parsamide does gain entrance to the nervous 
system; it is, however, a weak arsenical and 
slow in its effect. The above considerations 
led us to believe that tryparsamide might: be 
of value as a diagnostic agent if used in a pro- 
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vocative manner. It also led us to give a 
maximum dose of 3 grm. intravenously and 
wait a week because of its retarded action be- 
fore taking the spinal fluid, and that is the 
technique which we have followed in every 
case. We were tempted to make a spinal sero- 
logical examination more often, but the majority 
of these cases chanced to be private patients and 
economic considerations had to be taken into 
account. Also we did not care to submit our 
patients to more lumbar punctures than were 
necessary. 

The serological work has in all cases been done 
by Miss Fish, of the Medical Arts Building, 
Montreal, to whom we acknowledge our in- 
debtedness. 

It will occur to every reader that we have 
only a series of six to report, but it must be 
remembered that this type of case is not very 
common and that so far the procedure has 
been of value in every case. We are quite 
ready to admit, however, that even six 
swallows do not make a summer and our next 
six cases may show the above routine to be 
less effective. 

Our chief reason for publishing this series, 
small though it be, is that from it tryparsamide, 
used as a provocative agent in obscure neuro- 
syphilitic cases, seems useful; this also is borne 
out by the subsequent clinical course in the 
series. We hope other observers with larger 
clinics will use it, and assist in adding or re- 


Fissures of Nose.—Richard L. Sutton describes 
lesions which occur at the anterior angle of the opening 
of the nose, and, while scarcely perceptible to the eye 
of the examiner, are very persistent, and give rise to 
considerable pain and discomfort. Not infrequently 
there is a secondary streptococcic involvement, which 
may cause slight fever and some intermittent redness of 
the tip of the organ. Dryness of the nasal mucosa 
and rosacea probably are provocative factors, but why 
the condition is almost wholly limited, at least in his 
experience, to middle-aged women, he does, not know. 
The most effective agent is a needle-pointed electric 
cautery. With this modern ‘‘micro-brenner’’ the raw 
surface, previously put on the stretch by means of a 
nasal speculum, is carefully ‘‘ironed’’ out. Afterward, 
a dressing of ointment of yellow mercuric oxide (2 per 
cent) is applied. As a rule, relief is prompt and 
permanent.—J. Am. M. Ass., 1928, xci, 567. 


jecting the use of this drug in this particu: 
manner, according to their findings in, we ho; 
much larger numbers of cases. 


SUMMARY 

1. A moderate number of cases of neuro 
syphilis, while showing a positive blood Wass 
mann reaction, will exhibit a negative cerebro 
spinal Wassermann and atypical physical a 
mental findings. We have had six such eases in 
a series of thirty-eight. 

2. A provocative dose of tryparsamide given 
to these patients rendered the cerebrospinal 
fluid Wassermann positive in five cases and in 
one the gold curve also. 

3. We have had other eases in which the pic- 
ture presented by the blood and spinal fluid 
Wassermann was similar to these six. In some 
the mental and physical symptoms were such as 
to lead us to suspect neurosyphilis. A provoca- 
tive dose of tryparsamide given to these cases 
showed no effect on the spinal fluid and the sub- 
sequent history of these patients showed that 
syphilis had not invaded their nervous system. 

4. Cases of cerebrospinal lues with negative 


spinal fluid Wasserman tests usually show sus- 
picious findings in the cells, gold curve, or chem- 
ical reactions. 
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I think that if we were to search for one short phrase 
to characterize the difference between the newer physics 
and that of past times, I should choose the following: 
The world is not composed of ‘‘things.’’ To the meta- 
physician this is no new idea, but in the past the 
metaphysician could not point to the technique of science 
as being on his side, and he was therefore unable to 
combat the popular metaphysics which survived con- 
tentedly alongside of his speculations. Nowadays, 
physicists, the most hard-headed of mankind, the people 
associated more than any others with the intellectual 
and mechanical triumphs that distinguish our epoch, 
have embodied in their technique this insubstantiality 
which some of the metaphysicians have so long urged 
in vain. ‘‘We are such stuff as dreams are made on’’ 
was once a piece of poetic imagination; now it is among 
the presuppositions of physics.— Bertrand Russell, 
Saturday Review of Literature. 
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THE COMPLEMENT FIXATION TEST IN SCARLET FEVER 
AND ITS IMPORTANCE IN CARRIERS* 


By F. Green, M.Sc., M.D., 


Montreal 


FOR a long time the etiology of scarlet fever 
has been the subject of discussion and re- 
searches among various schools. Although 
Hleubner** and his followers are of the opinion 
that the streptococcus plays only a secondary 
part in the infection, yet the consistent bacterio- 
logical findings of Raskin,?* Ranke,?? Baginsky 
and Sommerfeld, Rumpel,? and Jochmann,’® 
who was able to isolate the S. hemolyticus direct- 
ly from the blood of scarlet fever patients on an 
average of 15 per cent of the cases and in 70 
per cent of post-mortem examinations, have 
thrown considerable light on the subject. 

The isolation by Dochez and Bliss’ of a cer- 
tain strain of S. hemolyticus from the throat of 
patients with scarlet fever in 100 per cent of 
ease; the local reaction with a consecutive im- 
munity against the disease obtained by injection 
of filtrates prepared with a specific S. hemo- 
lyticus by the Dicks*®; the blanching phenomenon 
in searlet fever obtained by Schultz and 
Charlton** by injecting patients with the serum 
of convalescents from the disease; and the 
particular behaviour of the blood of scarlet 
fever patients in regard to the opsonic index of 
a certain strain of streptococcus as found by 
Tunicliff?® ; seem sufficient evidence, as Cushing® 
says, that a certain specific strain of S. hemo- 
lyticus must be considered as the etiological 
factor of searlet fever. Although, of late, some 
authors, as Mandelbaum,?° seem to have isolated 
a searlet fever bacillus, yet the further study of 
classification of a particular strain of S. hemo- 
lyticus by means of the precipitin reaction with 
absorbed serum (Lancefield'*), and the studies of 
Szirmai,?’ Gerbasi,’* Blake® and many others, 
seem still further to substantiate the theory of 
a specific S. hemolyticus infection. 

That on the other hand the scarlet fever 


*From the Laboratory of the Shriners’ Hospital 
for Crippled Children, Montreal Unit. 

This research was undertaken at the suggestion of 
Dr. A. Mackenzie Forbes, Chief Surgeon, after an 
epidemic of scarlet fever had retarded the work of this 
hospital during the winter of 1928, 


complex is not an anaphylactic production, as 
claimed by Szontagh,?* Fanconi® and Meyer,”* 
in the sense that the human organism, sensitized 
by a repeated simple streptococcie infection, 
would react anaphylactically to a new strepto- 
eoccic invasion and would produce the scarlet 
fever symptomatology, seems to be an unfounded 
conclusion. According to Deicher, scarlet fever 
is not an anaphylactic shock, but a new infection 
altogether, and that this is so is proved by the 
fact that scarlet fever is cured by specific anti- 
streptococcie serum, which would not be possible 
in the case of anaphylaxis. And, moreover, the 
fact that children can build antibodies against 
the streptococci as well as adults does not explain 
why the former should be more susceptible to 
scarlet fever than the latter. Furthermore, ac- 
cording to epidemiological researches, suscepti- 
bility to searlet fever diminishes as age increases, 
which, according to the anaphylactic theory, 
seems in reality to be just the dpposite. 

As Deicher® says: ‘‘In America, England, 
Hungary, France, Russia, Germany and Austria 
they are of the opinion that the streptococcus 
hemolyticus scarlatine must be taken as the 
causative agent of scarlet fever. . We 
believe that the well known general success of 
the therapy of scarlet fever with artificial im- 
mune sera—prepared exclusively from strepto- 
cocci or their toxins—represents a further 
striking evidence for the streptococcic etiology 
of scarlet fever.’’ 


The difficulties encountered by researchers in 
trying to fix the responsibility of this infection 
on one particular agent, through the fields of 
bacteriology and immunology, did not deter 
them from attempting to solve this problem by 
the complement fixation test. 

The first authors to study scarlet fever by this 
test were Besredka and Dopter,? Foix and 


Mallein,?® and Schleissner.2*> The first two 


authors used antigens prepared from strepto- 


cocci cultured directly from the throat of 
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searlet fever patients and from the heart blood 
obtained from post-mortem cases. In seven 
cases of scarlet fever, convalescent between the 
7th and 38rd day, they obtained no fixation of 
the complement. These negative results con- 
vinced the authors that the streptococci were to 
be regarded only as secondary invaders in the 
disease. 

Foix and Mallein used an antigen made up of 
nine strains of streptococci obtained from cases 
of scarlatinal angina. They tried the complement 
fixation in cases of scarlet fever in various 
stages of the disease, and also in cases of 
erysipelas and puerperal sepsis. They examined 
12 searlet fever patients between the 4th and 
30th day of infection and concluded that the 
serum of scarlet fever patients contains anti- 
bodies against the streptococcus; antibodies 
which were put in evidence by the complement 
fixation 10 times out of 12. These antibodies 
were quickly formed and could already be de- 
tected after the 4th day of the disease; they 
lasted a long time and could still be found on 
the 38th day and possibly even later than this. 
The reaction failed in other streptococcic in- 
fections. 

Schleissner,2> in 1909, having prepared an 
antigen from streptococci isolated from the blood 
of patients with scarlet fever, had occasion to 
study this reaction in a large number of cases. 
Of 13 cases between the Ist and 6th day, 6 gave 
a positive fixation; of 25 cases between the 7th 
and 35th day, 19 were positive; of 4 cases after 
the 35th day, only one gave a positive reaction. 
Numerous control sera used were always nega- 
tive. In 32 eases, in which this author employed 
antigens prepared from streptococci isolated 
from other acute infections, like erysipelas, the 
results were invariably negative, although he 
obtained a weak fixation with the sera of 
patients of puerperal sepsis and of panophthal- 
mia. This author is of the opinion that the 
constant presence of. streptococcie antibodies in 
searlet fever patients, as revealed by this bio- 
logical reaction, speaks for the reliability of the 
test. He also states that these antibodies are 
present without exception between the 2nd and 
5th weeks of the disease, are searce or nil in the 
1st week, and disappear from the blood by the 
end of the 6th week. These antibodies seem to 


be at their height in the blood of the patients on 
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the 10th day of the disease. He, however, doe: 
not think that the complement fixation is a sui 
method of differentiating the various species oi 
streptococci. 

Schleissner’s results were soon confirmed }y 
Livierato*® who, having studied 18 cases witli 
various antigens of S. pyogenes, Staph. aureus, 
Staph. albus, diplococcus of Frankel, B. typi- 
osus, B. influzena, B. coli and M. tetragenis, 
obtained in all cases a fixation only with the 
streptococcus antigen, the results being negative 
with all the others. 

Cantacuzene and Bonciu‘ only recently studied 
the relation between the S. hemolyticus and 
searlet fever convalescents by means of this re- 
action. As antigens, they used the toxin of 
Dick; a suspension of S. hemolyticus isolated 
from scarlet fever patients; one prepared from 
the S. erysipelatis; and also an indifferent anti- 
gen, that of Bordet and Ruelens as employed in 
lues. These authors studied 150 cases of scarlet 
fever in the various stages of the disease. Of 
32 eases in the first 15 days of illness, 4 sera 
fixed the complement with the Dick toxin as 


antigen ; of these 4 sera, 2 showed also a retarded 
hemolysis with the suspension of the S. hemo- 
lyticus cultured from scarlet fever patients and 
also with the Bordet and Ruelens’ antigen. Of 
118 bloods taken between the 30th and 40th day 
of the disease, only 19 were positive with the 


Dick toxin. Of the 19 sera, 3 gave also a very 
strong reaction with the suspension of S. hemo- 
lyticus and with the Bordet and Ruelens’ anti- 
gen. Of these 19 patients, 12 had received 
antistreptococcic serum during the disease. The 
authors concluded that in 16 per cent of scarlet 
fever cases one may get a positive complement 
fixation by using the Dick toxin as antigen. 


They regard the complement fixation reaction 
as not specific, having always obtained negative 
results with the immune sera of horses vaccinated 
with the Dick toxin. 

It is remarkable that the above-mentioned 
investigators, although all using antigens pre- 
pared from cultures of streptococci isolated 
from the blood stream or from the throat of 
scarlet fever patients, have obtained such vary- 
ing results; Livierato, 100 per cent; Foix and 
Mallein, 83.4 per cent; Schleissner, 61.88 per 
cent; Cantacuzene and Bonciu, 16 per cent. 











GREEN : 


INVESTIGATIONS IN THE SHRINERS’ HOospitAL, 
MonTREAL 


In this hospital, some time after the abate- 
ment of an epidemic which occurred during the 
past year, six fresh cases of scarlet fever de- 
veloped among both children and nurses, with 
exceptionally long intervals between them, and 
when for a long period there had been no fresh 
admissions to the wards. Strict orders had 
been enforced to prevent contact with the out- 
side and especially with visitors to the patients, 


and yet cases of scarlet fever continued to make. 


their appearance. The efforts in this direction 
having proved futile, at the suggestion of Dr. 
Forbes I tried to ascertain the source of in- 
fection by performing the complement fixation 
test on a selected number of patients and I 
was particularly requested to examine the blood 
of a certain woman attendant who had suffered 
from time to time with a severe sore throat (but 
who had not had searlet fever). To this effect, 
I undertook this research, first, to see if the 
complement fixation test were at all practical 
and, if so, to estimate its value in detecting 
carriers. 

I worked with several antigens: 

1. One prepared from strains of S. hamo- 
lyticus (Dick) isolated from scarlet fever 
(American Type Culture Collection, Chicago). 

2. Another prepared from S. hemolyticus 
(Loewe). 

3. S. pyogenes isolated from eases of puer- 
peral sepsis; S. hemolyticus isolated from cases 
of septicemia; and the polyvalent streptococcus 
vaccine Sherman No. 42. 

4. An antigen represented by the scarlet 
fever streptococcus antitoxin of Parke, Davis 
and Co. (Detroit). 

5. The antistreptococcus serum (Lederle). 

Strange to note is the fact that these two last 
mentioned antitoxins (Nos. 4 and 5) behaved in 
a manner similar to true antigens. The explana- 
tion of this cannot for the present be accounted 
for. 

After the titration of each antigen, one half 
of its anticomplementary dose was used. The 
antigens which proved to be the best and most 
suitable were the first two mentioned. The 
amount of serum of the patient used was 0.2 c.e. 
All sera examined were obtained from patients 
not treated with specific antiserum. 
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The results obtained were the following: 

Of 18 cases of scarlet fever between the Ist 
and 7th day, 4 were positive. 

Of 14 cases between the 7th and 14th day, all 
were positive. 

Of 2 cases between the 21st and 28th day, 1 
was positive. 

Of 3 cases between the 28th. and 35th day, 1 
was positive. 

The serum of the suspected carrier was 
strongly positive. 

With 150 sera of various diseases examined as 
controls and using the same antigens, the results 
were always negative. 

So that of 41 cases of scarlet fever examined, 
a total of 23 positive reactions were obtained, or 
an average of 57.5 per cent, in all stages of the 
disease. 

When it was found that the serum of the 
suspected carrier referred to above gave a strong 
complement fixation with all the antigens, while 
all others of this hospital gave uniformly nega- 
tive results, the hospital authorities decided to 
keep the suspected person away from the estab- 
lishment. Whether this particular case was the 
cause of these scarlet fever cases may be judged’ 
by the fact that since the dismissal of this 
attendant no more cases of scarlet fever have 
been reported. 

From a glance at the results obtained with 
the complement fixation test by the various 
workers, excepting the conflicting ones of 
Besredka and Dopter (10 per cent) and those of 
Livierato (100 per cent), one may well note a 
few important points. The complement fixation 
test, using a polyvalent antigen of S. hemo- 
lyticus, has a tendency to be negative in the 
first week of the disease. This seems also to 
agree with the findings of Jochmann, (as I had 
occasion to see personally when working with 
him), who never succeeded in isolating the 
streptococcus from the circulating blood of these 
patients in the Ist or 2nd day of the disease, 
even in the so-called fulminating cases. Ap- 
parently, not sufficient antibodies are yet formed 
at that stage. The test gives the highest per- 
centage of positive results between the 2nd and 
5th week of the disease. The test has a marked 
tendency to become negative again after the 
6th week. These results were obtained, as 


previously stated, in cases not treated with 
specific serum therapy. 
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A positive complement fixation in patients 
treated with specific serum is naturally difficult 
to interpret and the time at which a complete 
disappearance of these artificially produced anti- 
bodies from the circulation will take place is, 
as this test shows also in other diseases, like 
gonorrheea, very difficult to fix. In my opinion, 
this is of much less importance than in other 
diseases, the focus of infection — throat and 
tonsils—being more accessible to treatment and 
to bacteriological examination. But as the strep- 
tococcic serum is as a rule given in the first or 
second week of the disease when the most severe 
complications are more likely to take place and 
as the naturally formed antibodies are mostly 
eliminated by the sixth week, also the artifi- 
cially produced ones would as a rule be more or 
less eliminated by that time. In my opinion 
also, patients convalescent from scarlet fever 
with a negative bacteriological throat examina- 
tion and a negative complement fixation could 
be safely discharged, while those with a negative 
bacteriological examination but a positive com- 
plement fixation should be regarded with sus- 
picion and kept isolated for a longer period. 


PrerRiop OF INFECTIVITY 


The time at which convalescence of scarlet 
fever patients begins, according to the majority 
of authors, is with the apyretic state of the 
patient and it is also at this time or later (3rd 
or 4th week of convalescence) that desquama- 
tion begins. The patient, in non-complicated 
cases, is discharged as a rule at the end of the 
6th week from the beginning of convalescence. 
With regard to this routine, of late, the opinions 
of some clinics and laboratories seem to differ. 

Helbich*® maintains that above all things the 
prophylaxis against a new infection of the 
mucose among the convalescents of scarlet fever 
in the hospital is very important for a continua- 
tion of isolation. The demand of other authors 
— isolation longer than 6 weeks—he maintains is 
not applicable. How long the non-complicated 
eases of scarlet fever can be infectious is not 
yet ascertained, according to him. ‘‘In those 
cases with septic complications, the necessity of 
a prolonged isolation is well known.’’ 

Friedmann and Deicher™ say: ‘‘ As source of 
transmission of scarlet fever, practically only 
the streptococci present in the throat of 
patients and in the septic complications of 


THe CANADIAN MEDICAL ASSOCIATION JOURNAL 


scarlet fever have to be taken into conside: 
tion; skin desquamations and urine do not con- 
tain streptococci and are consequently not in- 
fectious. But the scarlet fever streptococci 
are found in large quantities all over 
surroundings of the patients. In 100 per cent 
of the patients kept in hospital after 6 we 
and sent home as convalescent, scarlet feyir 
streptococci were found on the tonsils. The 
construction of convalescent stations is for this 
purpose an indispensable necessity. ‘Tie 
hemolytic streptococci of scarlet fever forming 
the toxin are capable of a metamorphosis into 
atoxie green streptococci which can again trans- 
form themselves into typical scarlet fever 
streptococci.’”’ 

The bacteriological findings seem to be un- 
animous in condemning this arbitrary 6 weeks’ 
convalescence, and moreover there seems to be 
evidence in the literature that contact with 
such convalescents has given rise to fresh cases 
of scarlet fever, as mentioned by Kirkbride and 
Wheeler,’ who conclude: ‘‘Hemolytie strepto- 
cocci producing potent toxins have been 
isolated from patients after recovery from 
typical scarlet fever, from 30 days to 6 months 
after the onset of the disease. Evidence has 
been obtained that occasionally typical cases of 
searlet fever may occur as a result of contact 
with such convalescent carriers or with normal 
earriers.’’ And Deicher® says: ‘‘We emphasize 
the claim that, as a principle on discharging 
convalescents from fever, the principal point 
should not be a schematic 6 weeks’ isolation, but 
3 consecutive examinations from that time show- 
ing that the mouth of the patient is free from S. 
hemolyticus.’’ 

This contagious disease which, in Montreal, 
occupies third place, with measles first and 
tuberculosis second, according to the Health 
Bulletin, averages 150 or more cases per month. 
In all probability, this number could be greatly 
reduced if the health authorities, besides impos- 
ing a compulsory and repeated bacteriological 
examination of the throat after the 6 weeks’ 
convalescence, would exact also the same routine 
examination on all contacts together with a 
complement fixation test in those cases where 
there was a suspicion of possible carriers. 


CoNCLUSIONS 


The complement fixation test for scarlet fever, 
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in the limited number of cases examined shows 
that: 

1. A negative result is the rule in the Ist 
week of the disease and also after the 6th week 
of convalescence. 

2. A positive fixation is obtained always be- 
tween the 2nd and 5th week of the disease. 

3. A positive fixation obtained after a 6 weeks’ 
convalescence and in apparently healthy persons 
but with a throat infection bespeaks an active 
infection warranting the isolation of such 
persons as carriers. 

4. The uniform results obtained with antigens 
prepared from the S. hemolyticus seem to 
further confirm the theory of its being the etio- 
logical causative agent of scarlet fever. 

I wish to extend my thanks to Doctors A. Mackenzie 
Forbes, L. J. Rhea, H. B. Cushing and A. H. Mac- 
Cordick of the Shriners’ and Alexandra Hospitals for 


the valuable assistance which they have afforded me in 
the way uf facilities for carrying out this research. 
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Pasteur, 


N the introductory chapter of ‘‘Medical 

Biometry and Statisties,’’ Professor Raymond 
Pearl' repeats the following quotation of Dr. 
Lawrason Brown: 

*‘None of you will contradict me when I say 
that statistics are very dry, but some of you 
may dispute with me when I say that only by 
statistics does the world, lay or medical, ad- 
vanee. Consider what knowledge is and you 
will see how inseparable it is from statistics. 
Medicine is no exact science, and diagnosis 
rests largely upon the law of probability which, 
in turn, is statistical. All scientific experiments 
are statistical arguments in favour of, or in 
opposition to, certain inductions or deductions. 
Further, statistics lend the authority that is 
necessary for their acceptance. 
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‘‘The trouble in medicine does not lie with 
the statistical method, but with the medical 
men who do not know how to use it. I regret 
to state that I belong to this class, and have 
felt keenly that in medical school I did not 
have an opportunity to attend a course on 
medical statistics. The day will come, gentle- 
men, when such courses will be given, when the 
law of probability will help in diagnosis, when 
the coefficient of correlation, now explained by 
most authorities in such terms that in a few 
minutes my idea of my relation to my surround- 
ings has become totally insufficient—when, I 
say, all these things will be understood by the 
medical graduate. At that time medical men 
will cease to do such foolish things with 
statistics as to try to add ecabbages and cows, 
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or, what is nearly as bad, to try to solve prob- 
lems in heredity by finding how many parents 
had the disease from which the offspring 
suffers, without due respect to many other very 
important and possibly contradictory details. 
What would you think of a bookkeeper who, 
after years of personal experience, would 
gather up the bills in the cash drawer and go 
to the bank with the statement that his 
personal experience led him to believe that the 
roll of bills amounts to $1,000? The receiving 
teller would quickly apply the statistical 
method and few would venture to side with the 
bookkeeper, no matter how large his experience 
had been.”’ 

I have been prompted to extract this quota- 
tion on reading an article recently contributed 
by Dr. Henry J. John on ‘‘A statistical study 
of 2,000 diabetics.’ In this paper Dr. John 


records mortalities amongst his 2,000 patients 
which, from the point of view of the diabetic, 
are, to say the least, disturbing. In view of these 
findings I have considered it advisable to make 
a careful analysis of the data supplied. Com- 
ments upon the results of this analysis form the 


subject matter of this communication. 

A brief reference may first be made to a 
recent communication in this Journal’ in which 
I demonstrated the effects of modern treatment 
upon the mortality rate from diabetes mellitus. 
It was shown that in a large population of 
properly treated diabetics, the mortality rate 
now approximates the normal population death 
rate. The demonstration was statistical. The 
significance of mortality rates was also dis- 
eussed. The possible fallacies of the use of 
‘‘erude’’ death rates and ‘‘personal experi- 
ence,’’? and the importance of expressing 
mortality rates as ratios of ‘‘actual to ex- 
pected’’ deaths was shown. 

Turning now to Dr. John’s paper, we find the 
statement made (p. 217) that the study covers 
the period from March, 1921, to November, 
1927, and later on (p. 244) it is stated that of 
the 2,000 patients observed during that time 
(seven years), 131 died. That is, there was a 
erude mortality rate of 6.55 per cent. Since 
this represented a crude rate, it was expected 
that somewhere in the body of the paper con- 
sideration would be given to the factors 
essential for the proper interpretation of this 
rate, namely, (a) a division of the cases into 
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groups of those observed in the pre-insulin 
days and those since the discovery of insulin; 
and, (b) caleulations of ratios of actual to 
expected deaths. It is general knowledge tha‘ 
the results of treatment in the days prior to 
the use of insulin differ markedly from thos 
of the present day. No such division of eases 
was made, however, neither was an attempt 
made to correlate the actual deaths with the 
number of those expected. As a matter 
fact, not only was the latter operation not 
performed, but ‘‘ExpPEcTED’’ deaths seemed 
to be of little significance to the author. This 
may be concluded from the following: 

On page 244, it is stated that ‘‘while the 
total mortality is 6.55 per cent, if the deaths in 
the seventh, eighth and ninth decades were ex- 
cluded, because of the natural incidence of death 
an these periods,’’ (the italics are mine) ‘‘the 
mortality incidence would drop to 4.4 per cent.’’ 

Such a procedure can only be the result of 
disregarding recognized statistical methods. The 
assumption here is that the natural incidence of 
death has little significance, and also that there 
is no natural incidence of death at different 
periods of life. As a matter of fact, not only 
experience, but a glance at any of the existing 
‘*Life Tables’’ shows there is an expected death 
rate for every age. This, as is well known, 
should be taken into consideration in the inter- 
pretation of mortality rates. When this was 
done by the writer with Dr. John’s data, the 
conclusions drawn were found to be just the 
reverse of those recorded. This will presently 
be shown by a reassortment and recalculation of 
the data given. 

On page 218 (Table I) will be found Dr. 
John’s classification of his cases, according to 
age and sex. I have taken the figures represent- 
ing the total populations, according to the differ- 
ent decades, and caleulated the expected number 
of deaths for each, with the following results. 


Popula- Actual 

Decade tion* deathst 
Second .... 53 8 
Third 115 7 
Fourth 242 7 
Fifth 463 16 
Sixth 553 45 
Seventh 528 34 
Eighth .... 14 8 


Actual 
Expected 


Expected 
deaths 
0.33337 
0.79235 
2.02554 
5.55600 
11,51899 
22.28688 

1.29738 


* Taken from Table I, Dr. John’s records, page 218. 


t Taken from Table XIII, Dr. John’s records, page 
245. 



















Unfortunately, in calculating the above ratios 
of actual to expected deaths, the results are only 
approximate. This must necessarily be so, 
since Dr. John has grouped the population by 
decades. More exact values could have been 
obtained had all of the patients been classified 
according to their ages when first observed. 
lor the same reason I have omitted calculations 
for the first decade. <A glance at any ‘‘Life 
Table’’ will show the marked variation in the 
number of expected deaths of each age interval 
during this decade. Thus, 
Table IT) :-— 


(from Glover’s 


Deaths per 1000 living 


Age (1000 ax) 
1 Re ree 114.62 
BO soekeeevadunes 27.62 
ie isis candieae is 12.34 
OR ean 7.83 
Oe cpcxsbaneuvens 5.65 
DE Gitbspeiassvexa 4.66 
OO edenicerehacceah ees 3.91 
De vondeidtaswens 3.30 
_* een es 2.82 
LEP RTEE 2.47 


On the other hand, in the later decades, the 
variations in the death rates are gradual. As a 
matter of fact, if the death rate (factor 4x) 
corresponding to the middle age of each decade 
is made use of, though the results are by no 
means exact, they are sufficiently accurate for 
the present purpose. 

Let us now compare the results of the above 
calculations with the statements made in Dr. 
John’s paper. 

(a) On page 244 the statement is made that 
‘‘the seventh decade shows a high incidence of 
mortality, as does the fifth decade.’’ 
matter of fact, the seventh and fifth decades 
show the lowest ratios. 

(b) The statement is made on the same page 
that ‘‘the heaviest mortality is in the sixth 
decade.’’? It will be observed that the highest 
ratio of actual to expected deaths is in the 
second decade and the ratio of the sixth decade 
is amongst the lowest. 

(ec) For the same reasons, the conclusion on 
page 247 that ‘‘the corrected mortality was 6.4 
per cent’? amongst the surgical group of cases 
is erroneous. 

In a previous paper,* Dr. John reported the 
results of ‘a study of 1,000 cases. The investiga- 
tion covered the period of March, 1921, to 
August, 1925. Since the second paper includes 
all cases, it was thought that some additional 
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information would be obtained if the data of 
both papers were reassorted. Thus, since the 
first 1,000 cases include all those to August, 
1925, the second 1,000 patients must have been 
observed from August, 1925, to November, 
1927. In other words, though the first group of 
eases were influenced by treatment of pre- 
insulin days, the second group belong to insulin 
days only. My attempt to make some such re- 
assortment failed, however, because the data 
supplied were insufficient; for although Dr. 
John records the deaths corresponding to the 
different decades in the second paper, which 
includes all of the 2,000 cases, no corresponding 
data are given in the first paper. The only 
available information in that paper is the total 
number of deaths amongst the 1,000 cases and 
the classification of patients, but not deaths, 
according to decades. Although it is, therefore, 
impossible to compare the ratios decade by de- 
cade, it is possible to approximately determine 
the ratios of actual to expected deaths of the 
two groups as a whole and compare them. This 
T have done, with the following results: 

Since the number of deaths recorded amongst 
the first 1,000 diabetics was 62 (Table XVII, 
page 87, first paper) and, since the total number 
of deaths for the whole group was 131, there 
must have been 69 deaths amongst the second 
groups of patients. In Table I of the second 
paper are shown the populations of the two 
different series by decades. It is, therefore, 
possible to caleulate the ratio of expected deaths 
for the two groups as a whole. From these 
calculations it may readily be observed that the 
ratio of actual to expected deaths amongst the 
first 1,000 cases was 2.6 and the ratio for the 
second 1,000 was 3.10. The conclusion to be 
drawn from these two figures, is as obvious as it 
is erroneous. The conclusion would be that, in 
the Cleveland clinic, the mortality rate since 
insulin was greater than before insulin. I am 
eertain Dr. John would not care to admit that. 
His clinic is modern and his results since 
insulin are as satisfactory as may be found in 
any other well established clinic. The death 
rate must, therefore, have been lower since 
insulin. This is suggested not only from various 


statements made by Dr. John, but also from the 
satisfactory results amongst his group of sur- 
gical cases, as shown in Table II of his second 
The deduction, therefore, is that since 


paper. 
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the results are more satisfactory and the 
mortality rates are lower, the mortalities given 
by Dr. John must be the result of defective 
methods of analysis and not the fault of treat- 
ment. 

Among the conclusions is found the state- 
ment (page 247) that ‘‘the general belief among 
the laity that insulin once used must always be 
continued is shown to be fallacious.’’ Here, 
again, an analysis of the data shows a faulty 
basis for this statement; for the following 
reasons: 

No further proof, clinical or experimental, is 
necessary to show that all diabetics are not alike 
but that there are different types. For example, 
there is the juvenile diabetes, the acute diabetes 
of adults, the mild chronic progressive type 
whose tolerance is lowered by infection, the non- 
complicated chronic progressive type, the ‘‘gall 
bladder’’ diabetic, ete. In each of these groups, 
as is well known, the progress is different, the 
reaction to diet is different and the reaction to 
insulin treatment is different. Insulin dosages, 


as we know, are also influenced by other factors, 
such as exercise, ete. The effect of many of these 


factors in influencing insulin dosages were 
studied by the writer. Dr. John, according to 
his data, made no classification of his cases, nor 
did he determine whether insulin was at all 
necessary. Proof of this is found in the body 
of the paper, on page 222, where the statement 
is made ‘‘It is my practice to administer insulin 
to every patient when he first comes to the 
hospital. . . ..’’ Such treatment, though 
it may shorten the period of stay of patients in 
hospital, as Dr. John suggests, can certainly not 
form the basis of the statistical conclusion which 
he recorded, since, with this practice, one may 
find hundreds of diabetics who, having been 
given insulin for short periods of time, are 
able to discontinue the use of it. Two questions 
which arise here are; (a) Was carbohydrate 
tolerance improved by the use of insulin? 


‘*When your dressings have been carefully applied, 
do not interfere with them for some days; keep the air 
out, for a wound left in contact with air suppurates. 
However, should pain and heat arise, open and wash 
out again, or even a poultice may be necessary, but do 
not pull your dressings about; nature works better left 
alone. Beware that your needles are clean, or they will 
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(b) Was insulin actually required? That 
many of Dr. John’s patients discontinued the 
use of insulin after periods of two, three or 
more days’ treatment, since the majority of 
periods represent days and not weeks or months 
(see Table II of first paper and Tables V, VI 
and VII of second paper), very strongly sug. 
gests that none was required to start with, 
though it may have been good practice in order 
to reduce hospital days. 

These are a few of the observations which 
may be made apropos of the paper referred to. 
The conclusion is that no evidence is offered 
which tends to disturb the hopeful outlook of 
the diabetic. The mortalities recorded by Dr. 
John, which were disturbing before they were 
analyzed in detail, are, on examination, shown 
to be not real, but the result of his method of 
analysis. 

The reason for publishing my observations is 
to call attention to the importance of statistical 
accuracy. Unfortunately, it is the rule, rather 
than the exception, that, in modern medical 
literature, one finds what purport to be statis- 
tical reports, but which, in reality, are nothing 
more than a mass of meaningless, and therefore 
useless, data. In order to avoid unnecessary 
additions to the ever increasing literature of 
medicine, statistical reports should be regarded 
as justifiable only when they are exact and use- 
ful. The present state of affairs is still more 
deplorable, since such errors occur so frequently 
in the better type of journals, and are made by 
the better writers who, otherwise, are authorities 
in their respective subjects. 
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Do not allow the wound to bleed. 
For oozing use styptics, for jets of blood the cautery, 
but the disadvantage is that when the eschar falls off, 
bleeding may recur. Digital compression for an hour is 
useful, and acupressure for large vessels, or if the 
vessel can be isolated let it be drawn out, twisted and 
ligatured.’’—Henri de Mondeville (1260-1320). 


infect the wound. 
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ON THE OCCURRENCE OF BLOOD DYSCRASIAS FOLLOWING THE 
ADMINISTRATION OF NEOARSPHENAMINE* 


By W. Rotanp KEnneEpy, B.Sc., M.D., 


Montreal 


WITHIN the last decade medical literature 

has contained from time to time contribu- 
tions describing reactions with unusual blood- 
pictures following the use of arsenical 
preparations in the treatment of syphilis. 
Leredde* and Labbé and Langlois? were the 
first to report in 1919 the appearance of such 
blood dyscrasias. The rarity of these condi- 
tions and, at times, the severity of their course 
are the prime reasons for the publication of 
this case. 


The patient, a negress, aged 26 years, was ad- 
mitted into the Montreal General Hospital on April 2, 
1927. Her complaints were those characteristic of 
cardiac decompensation. The final diagnosis was that of 
aortitis luetica with aortic insufficiency. Before her 
entrance to the hospital her family physician had had 
a serological examination made; the report from the 
blood Wassermann test was strongly positive (3 plus). 
Subsequently the patient was given two intravenous in- 
jections of neoarsphenamine, 0.45 grm. each, at weekly 
intervals, and one intramuscular injection of mercury 
salicylate, grain 1. The only other physical finding of 
interest on admission was that of a barely palpable 
spleen. The red blood cells were 4,800,000 per ¢.mm.; 
the white blood cells 8,400 per c.mm.; and the hemo- 
globin 72 per cent (Dare). The blood Wassermann 
was strongly positive (3 plus) on two occasions while 
in hospital. Under rest in bed and courses of digitalis 
compensation was soon established. Six intravenous 
injections of neoarsphenamine, 0.45 grm. each, were 
given at weekly intervals without untoward effect. In 
addition, potassium iodide, in daily doses of 40-60 
grains, was given by the mouth. The patient was then 
discharged to the Out-Patient Department of the hos- 
pital where antiluetic treatment was continued. From 
June 6th until October 11th, the patient received seven 
intravenous injections of neoarsphenamine in increasing 
dosage from 0.45 to 0.6 grains. Intramuscular injec- 
tions of mercury salicylate were given on weeks that 
neoarsphenamine was not administered. It was note- 
worthy that after the last injection, a papular rash was 
observed on the lower extremities. On November 22nd 
the blood Wassermann was still strongly positive, but a 
rest from treatment was decided upon. 

The patient was not under observation again until 
April 3, 1928, when she reported to ‘the Out-Patient 
Department with symptoms and signs of cardiac de- 
compensation. A slight icteroid tinge to the conjunctive 
was also found. The patient was re-admitted to the 
ward on April 11th. The cardiac condition was 
essentially the same as on the previous admission. On 
this occasion both liver and spleen were readily palpable. 
A positive indirect van den Bergh test was also reported. 
On April 12th a catheter specimen revealed a specific 


*From the Clinic of Dr. C. P. Howard, Montrea! 
General Hospital. 


gravity of 1013 and some albumen (one plus), occasional 
pus and epithelial cells, but no red blood cells. The 
blood Wassermann was once more strongly positive. 
On April 13th the red blood cells numbered 4,800,000; 
white blood cells, 6,000; and the hemoglobin was 95 
per cent (Hellige). On April 23rd the patient was 
given intravenously 0.3 grm. of neoarsphenamine. One 
hour afterwards profuse oozing from the gums and less 
severe epistaxis occurred and continued till the morning 
of April 25th. A mild hematuria also existed. The 
blood loss was estimated at about 1,000 e.c. On April 
24th the bleeding time was 12 minutes (Duke’s method). 
The coagulation time was 6 minutes (Lee and White’s 
method). ‘There was no retraction of the clot at the 
end of one hour. The platelet count was 60,000 per 
cmm. The presence of purpuric lesions on the skin 
could not be determined on account of melanism. No 
petechie were noted on the mucous membranes of the 
mouth. The hematologist, Dr. E. S. Mills, considered 
the hemorrhagic condition as a toxic purpura. Local 
applications of adrenalin, special dental plates to apply 
pressure to the gums, and 0.3 grm. of sodium thio- 
sulphate intravenously were prescribed to control bleed- 
ing. No other symptoms were present. On May 16th, 
the red blood cell count was 3,000,000; white blood cells 
were 7,600; and the hemoglobin 57 per cent (Hellige). 

On May 16th, twenty-two days after the last in- 
jection, 0.15 grm. of neoarsphenamine were given to the 
patient intravenously. Two hours later oozing from the 
gums and epistaxis reappeared. A catheter specimen of 
urine showed red blood cells. The stool was faintly 
positive for blood, but possibly this resulted from the 
swallowing of blood. The menstrual period was present 
at the time and this was more profuse than usual. No 
retinal hemorrhages were discovered. Local applica- 
tions to the gums and nose were employed in the form 
of a tannic and gallic acid mixture and adrenalin. That 
night 0.3 grm. of sodium thiosulphate were injected 
intravenously. The following morning the oozing had 
ceased. The red blood cell count was then 3,800,000; 
the white blood cells were 5,200; and the hemoglobin, 
63 per cent. The differential count showed 42 per cent 
polymorphonuclears of the neutrophilic type; 41 per 
cent small lymphocytes; 5 per cent large lymphocytes; 
9 per cent monocytes; 1 per cent of eosinophiles, 
basophiles and myelocytes respectively. The bleeding 
time was 10 minutes and the platelets numbered 45,000 
per emm. The blood calcium was reported as 12.4 
mgm, per 100 cc. of serum. On May 31st the blood 
findings were as follows: red blood cells, 3,600,000; 
white blood cells, 7,100; hemoglobin, 75 per cent; 
neutrophilic polymorphs, 47 per cent; small lymphocytes, 
42 per cent; large lymphocytes and monocytes, 4 per 
cent; basket cells, 4 per cent; myelocytes, 1 per cent; 
eosinophiles, 2 per cent; platelets, 370,000; bleeding 
time, 1144 minutes. 


SUMMARY 


Summarizing, the above patient developed in the 
course of antiluetic treatment with neoarsphenamine a 
hemorrhagic diathesis with bleeding from the gums, 
epistaxis, and hematuria. There was no antecedent 
history of a similar character in either family or 
personal history. Of particular interest were the blood 
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findings, a much reduced platelet count, a prolongation 
of the bleeding time and non-retractility of the clot. 
With cessation of bleeding there was a rapid return to 
normal of the blood platelets and bleeding time. In 
short, there existed a toxic thrombopenic purpura or 
purpura hemorrhagica. 

DISCUSSION 

The blood dyscrasias developing in cases of 
syphilis under treatment with arsenical prep- 
arations fall into three fairly distinct sub- 
divisions: (a) purpura, (b) purpura with 
hemorrhages, (¢) aplastic anemia with hemor- 
rhagie diathesis. 

Purpura.—This group is characterized by a 
purpuriec eruption involving the skin and 
mucous membranes. The extent of the lesion 
may vary considerably. Bleeding from the 
mucous membranes does not occur. The fre- 
quent association of fever and a general symp- 
tomatie reaction are of note. Anwyl-Davies* 
reported a case in a young woman supervening 
after ten injections of neoarsphenamine. The 
condition appeared twelve hours after the last 
injection and was accompanied by an acute 
general upset and a moderate febrile reaction. 
Moore and Foley" demonstrated in their cases 
a well-defined blood picture. There was a 
distinet leucopenia, with a relative and absolute 
decrease in polymorphonuclear cells; an in- 
crease, both relative and absolute, of cells of 
the mononuclear series. Small lymphocytes 
remained in normal proportions. Recovery is 
the rule but such disturbances are warning 
signals against further use of the arsenical 
preparation responsible. 

Purpura with hemorrhages.—Distinetive of 
this subdivision is the appearance of hemor- 
rhages from the mucous membranes in addition 


picture is similar. 
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mucous membranes. In typical cases ther 
have been described oozing from the gums, 
epistaxis, rectal hemorrhages, uterine hemor 
rhages, hematuria and retinal hemorrhag 

This class is also separated from the previous 
group by a marked decrease in the blood plat: 
lets, a prolongation of the bleeding time, and 
non-retraction of the clot. This is a symp- 
tomatic thrombopenie purpura in contradistine- 
tion to the earlier group which is a non- 
thrombopenie purpura. The remaining blood 

Weil and Isch-Wall* cite 
In one, the patient had re- 
ceived two injections of neoarsphenamine (0.1 
and 0.15 grm. respectively). The red blood 
cells numbered 3,000,000 per ¢.mm. and the 
patient died from a general intoxication. 

Aplastic anemia with hemorrhagic diathesis. 
Distinguishing this variety is the occurrence 
of a severe primary, aplastic anemia with 
purpurie and hemorrhagic manifestations. This 
type is only differentiated with difficulty from 
a primary or Addisonian anemia. In fact neo- 
arsphenamine intoxication should be considered 
as a causative factor in a cryptogenic primary 
anemia. The resulting course is often rapid, 
stormy and fatal. Blood smears reveal ani- 
socytosis, poikilocytosis, basophilic degenera- 
tion and stippling. As in the preceding types, 
leukopenia, agranulocytosis, relative lympho- 
eytosis and increase in the monocytes are 
characteristic. A high colour-index may also 
be present. Recovery may take place. 

A review of the literature supports the view 
that arsphenamine (606) is not the culpable 
arsenical preparation, but that neoarsphena- 
mine and sulpharsphenamine are the _ re- 


two fatal cases. 


to the purpurie manifestations of the skin and sponsible ones (see Table I). A corresponding 
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Reporters Preparation Lesion Result 
O'Leary and Conner? 
O’Leary and Conner? 
Gorke® 





Recovery 
Recovery 
Fatal 
Recovery 
Fatal 
Fatal 
Fatal 
Recovery 
Recovery 
Fatal 
Fatal 
Fatal 
Fatal 
Recovery 
Fatal 
Fatal 
Recovery 
Recovery 


Sulpharsphenamine 
Sulpharsphenamine 
Neoarsphenamine 
Silver Arsphenamine 
Sulpharsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Sulpharsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Neoarsphenamine 
Neoarsphenamine 


Purpura hemorrhagica 
zmorrhagica 
Purpura hemorrh 
Aplastic anemia 
Aplastic anemia 
Aplastic anemia 
Purpura hemorrhagica 
Purpura hemorrhagica 
Purpura 
Purpura hemorrhagica 
Aplastic anemia 
Aplastic anemia 
Purpura hemorrhagica 
Purpura hemorrhagica 
Aplastic anemia 
Purpura hemorrhagica 
Purpura hemorrhagica 
Aplastic anemia 
Purpura hemorrhagica 


Combes? 

Chatellier® 

Callomon® 

Be PRNIEE ons cas icaweseswa ng 
Smith!° 

Moore and Foley!! 

Moore and Keidel!2 

ROR 6 aise souls wwGie dase samen 
Eschbach! 

Weil and Isch-Wall4 

Weil and Isch-Wall4 

Weil and Isch-Wall4 

Widal, etc.!4 

Maderna!5 
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reaction has not been seen subsequent to 
arsphenamine therapy. The purpuric-anemic 
syndrome may follow either intramuscular or 
intravenous injections. 

Two factors are possibly at fault for the 
development of this syndrome. The first is the 
influence of arsphenamine on the coagulability 
of the blood. Flandin and Tzanck*® believe 
that arsphenamine disturbs the normal coagula- 
bility of the blood by its action on thrombin or 
its precursors. They report that the coagula- 
tion time may be prolonged to 30 minutes and 
upwards following the intravenous injection of 
arsphenamine, and that this state may last 
several hours. They also consider arsenobenzol 
superior to citrate as an anti-coagulant for in- 
direct blood transfusions. Trost**’ in 1923 
published similar views. In the United States 
Public Health Service, in experimental work on 
animals after the injection of neoarsphenamine 
the vein must be tied as profuse bleeding has 
been known to oceur. The same regulation 
does not hold for arsphenamine (Schamberg’*). 

It is a common observation that with the re- 
duction of the blood platelets below 60,000 per 
e.mm. that hemorrhagic purpurie lesions de- 
velop, which provides an additional etiological 
factor. 

That neoarsphenamine and sulpharsphenamine 
exert a toxic action on the bone marrow has been 
generally accepted. All blood elements are 
thereby affected. In a fatal case reported by 
Moore and Foley? such degenerative changes 
were seen at necropsy. The marrow was de- 
finitely aplastic and showed signs of exhausted 
activity. A striking feature was the absence of 
mature forms of the leucocytic series. In 
another fatal ease recorded by Moore and 
Keidel,’* with the microscopic study by Dr. W. 
G. MacCallum, it appeared that the bone 
marrow of the femur had ceased entirely to 
produce the elements of the blood. In short, 
these arsenical preparations exert a direct de- 
structive action on leukocytes, platelets and red 
blood cells. The interference with the platelets 
makes the hemorrhagic diathesis and the 
leukopenia and anemia result from the toxic 
action on the other elements, namely, the white 
and red blood cells. 

The similarity of the blood picture and the 
bone marrow lesions to that seen in cases of 
benzol poisoning is noteworthy. Selling’® de- 
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scribed the latter intoxication. In neoarsphena- 
mine there is a double benzol ring. Auberton”® 
believes that it is the benzol radical that is 
responsible for the pathological process. Moore 
and Foley"! state that the most satisfactory 
theory is that there is some impurity in the drug, 
or that, under unknown circumstances, it 
breaks down in the body into some compound 
that produces the reaction. The case here re- 
ported and also the one described by Smith’ 
rather dispels the idea of impurity, since on 
two separate occasions a hemorrhagic diathesis 
developed, different ampoules of neoarsphena- 
mine were used, and no other reactions occur- 
red in other patients under treatment at that 
time. 

The rarity of the lesion is striking. Our 
ease, described above, is the first observed in 
this hospital where there is an annual admis- 
sion of 19,000 patients to the wards and out- 
patient department. 


TREATMENT 


Prevention is, as in many other instances, the 
best remedy. The occurrence of mild nitritoid 
symptoms and slight purpuric lesions are a 
prodromal indication. Jaundice may also ap- 
pear in like manner. In such cases arsphena- 
mine and other antiluetic remedies can be 
safely used and should be substituted. As 
neoarsphenamine and sulpharsphenamine are 
arsenical preparations sodium thiosulphate in- 
travenously is indicated, in increasing doses 
from 0.15 to 0.6 grm. in 20 per cent aqueous 
solution daily. In cases that develop a progres- 
sive anemia repeated blood transfusions have 
been life-saving. These enable the patient to 
live while the toxin is being eliminated and the 
blood centres are thereby given a chance to 
regain their function. This process is usually 
slow except in young adults. Weil and Isch- 
Wall* note that with transfusions convalescence 
is often obtained without relapse, but that in 
pernicious anemia transfusions 
ultimate benefit. 


are of no 
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RESULTS OF THE OPERATIVE TREATMENT OF DUODENAL ULCERS 
IN A SERIES OF CASES 


By J. A. MacFar.ang, 


Department of Surgery, University of Toronto 


Toronto 


HERE exists at present a considerable differ- 

ence of opinion as to the value of various types 

of operation for chronic duodenal ulcer, and it 

was thought that it might be of some interest to 

endeavour to ascertain the late results in such 

cases in the public wards of the Toronto General 
Hospital. 

The five-year period, January, 1921 to January, 
1926, was selected, so that all cases reported must 
have been operated upon at least two years. 
The operations were performed by the various 
members of the surgical staff of the Toronto 
General Hospital, and the results are those of the 
surgical service as a whole rather than of any 
individual group. 

During this five-year period 64 cases of chronic 
duodenal ulcer were operated upon in the public 
wards. It has been possible to trace only 48 of 
these cases, or 75 per cent. Of the cases traced 
those living in Toronto were seen and interviewed, 
and the large proportion of them were examined 
radiologically by Dr. Dickson. Those living 
outside the city, who have been noted as having 
been traced, reported through a questionnaire. 


In the series there were 13 women and 51 men, 
being 20 per cent and 80 per cent, respectively. 
The average age of the women was 37; the average 
age of the men, 41. The ages at operation varied 
from 16 to 60 years. The average of duration 
of symptoms was 10 years, varying from 6 months 
to 40 years. 

There were four post-operative deaths in the 


series. In one case the man died of hemorrhage 

and in another, the cause would seem to have 

been hemorrhage, but there was no post-mortem. 

In the other two cases the cause of death was 

broncho-pneumonia. There was one death oc- 

curring four years after operation. This man 

died of acute small-bowel obstruction but had 

evidently been perfectly well until the onset of 

the fatal illness. 

The following types of operation were carried 

out :— 

. Simple gastro-enterostomy 

. Gastro-enterostomy and appendicectomy 

. Gastro-enterostomy, appendicectomy and cho- 
lecystectomy 

. Gastro-enterostomy, appendicectomy plus some 
local treatment to the ulcer, e.g., excision or 
cauterization 

. Pyloroplasty (Mayo Type) 

. Pyloroplasty (Finney Type) 


In order to tabulate results it was thought 
advisable to divide the cases into four groups. 

1. Recurrences.—These were cases that were 
definitely proved to be such, either by x-ray, 
hemorrhage, or subsequent operation. 

2. Completely Cured—These people admitted 
without any qualification that they felt completely 
well, and those who were submitted to x-ray 
showed no pathological state. 

3. Greatly Improved.—In this group have been 
placed those people who are to all intents and 
purposes cured, that is, their economic disability 
is nil, but who complain at intervals of vague 
digestive symptoms, chiefly gas following the 
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taking of food and some degree of constipation. 
In those who were x-rayed there was no evidence 
of recurrence. 

4. Improved.—This group had lost, to some 
degree, their old symptoms of indigestion, but 
were not able to carry on with the same work as 
before operation. They did not regard them- 
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In Group C there were, in all, 10 cases, and of 
these 9 cases traced. There was one recurrence. 
This man had a recurrence of his indigestion 
within eighteen months. He went to a clinic in 
another city where a positive radiological diag- 
nosis of ulcer was made, and where he had a 
posterior gastro-enterostomy done. 


TABLE 
REsutts or Various Groups OF OPERATIONS 


Recurrence 
Completely Cured 
Greatly Improved 
Improved 


2 ( 7 per cent) 
14 (50 per cent) 
8 (29 per cent) 
1 ( 4 per cent) 
3 (10 per cent) 


selves cured. In many cases home conditions 
were very unfavourable. 

For purposes of analysis the operations done 
were divided into three groups. 

A: Simple gastro-enterostomy; gastro-enter- 
ostomy and appendicectomy; gastro-enterostomy, 
appendicectomy and cholecystectomy. 

B: Gastro-enterostomy, with or without ap- 
pendicectomy, plus some local treatment of 
ulcer, e.g., cauterization, ete. 

C: Pyloroplasty (Mayo or Finney Type). 

Of the first group there were, in all, 39 cases, 
and of these 28 were traced. There were two 
recurrences, being 7 per cent of number traced. 
Of these one recurrence was in nature of a stoma 
ulcer, which perforated and was operated upon 
as an emergency, the perforation being closed. 
He has been well since. The second man had a 
recurrence of hemorrhage, and ultimately de- 
veloped insanity and is at present in an asylum. 

Fourteen cases of the 28, or 50 per cent, came 
under the group of completely cured; 8 cases, or 
29 per cent, were greatly improved, and there 
was 1 case in the improved group; 3 cases died 
(all these were post-operative deaths). 

In Group B there were, in all, 15 cases, and 11 
of these was traced. There was 1 recurrence, 
being 9 per cent of the number traced. This man 
had a recurrence of hzmorrhage, has been 
operated upon since that time, a transection of 
the stomach being done, and has had hemorrhages 
on two or three occasions since his second opera- 
tion. Six cases, or 54 per cent, were placed in the 
group as complete cures. Two cases, or 18 per 
cent, were placed in group three, as greatly im- 
proved. There were two deaths in this number, 
one being a post-operative death, and the other 
case dying of intestinal obstruction four years 
after the operation. 


Group B 


Group C 

15 10 

11 9 
1 ( 9 per cent) 
6 (54 per cent) 
(18 per cent) 


1 (11 per cent) 

4 (44 per cent) 

2 (22 per cent) 
2 (22 per cent) 

2 (18 per cent) 0 

If one adds, then, in each group the completely 
cured and the greatly improved the results in 
each case stand as follows:— 

Per Cent 
Group A (Simple gastro-enterostomy, etc.)...... 79 
Group B (Gastro-enterostomy and some local 
treatment to the ulcer) 
Group C (Pyloroplasty) 

There were 14 cases who had presented varying 
degrees of stenosis prior to operation. The 
operations in these cases were:—In 12 cases, a 
simple gastro-enterostomy; in 1 case, a gastro- 
enterostomy, with Balfour cauterization of the 
ulcer; in 1 case, a pyloroplasty. 

Of the 14 cases, 2 were untraced; 11 were 
completely cured; 1 case was greatly improved. 

There were 14 cases who had presented symp- 
toms of hemorrhage before operation. Three of 
these were not traced; 1 died (post-operative) ; 
1 recurred, the recurrence being in the nature of 
a hemorrhage (this case had a simple gastro- 
enterostomy); 9 are well, either completely cured 
or greatly improved. None of these nine has 
had any further hemorrhage. 


RADIOLOGICAL SURVEY 


One is indebted to the Radiological Depart- 
ment of the Toronto General Hospital, and 
personally to Dr. W. H. Dickson, for this par- 
ticular part of the work. 

Twenty-eight cases in all were brought back 
for radiological investigation. Of these, 23 had 
had a gastro-enterostomy performed. In none 
of them was there any evidence of recurrence, or 
activity of the ulcer in the duodenum, though 
evidence of scarring was noted. Neither was 
there any evidence of a stoma ulcer. 

In 22 cases, the stoma was noted as functioning 
“extremely well,”’ “very well,” or “fairly well.” 
In one case, where a gastro-enterostomy: had 
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been performed, there was no stoma seen at this 
examination. 

} Of the 22 cases noted above, in nearly every case 
90 per cent of the meal was seen to pass from the 
stomach by way of the gastro-enterostomy open- 
ing. , 

In five cases of pyloroplasty examined by this 
method, there was no evidence of recurrence or 
of any six-hour delay, but Dr. Dickson noted in 
every case a hyperperistalsis of the stomach, and 
in his opinion they emptied the stomach against 
a certain amount of resistance. 


CONCLUSIONS 


1. Operative treatment has given eminently 
satisfactory results in 75 per cent of all the cases 
traced. A further small percentage (7) were 
greatly improved. 


2. Gastro-enterostomy would seem to have 


given slightly better results than gastro-enter- 
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ostomy plus local treatment of the ulcer. Bo 
of these procedures were definitely better than 
pyloroplastic operations. 

It must be borne in mind that simple gastro- 
enterostomy was the operation of choice in those 
cases which had developed stenosis, and it is an 
accepted fact that such cases do exceptiona! 
well with such treatment. 

3. Where the stoma is properly placed, it 
evidently continues to function for periods of 
two to seven years, as shown by the radiological 
examination in these cases. It has been the 
impression of some teachers that following the 
healing of the ulcer the gastro-enterostomy ceased 
to function. 

4. In a limited number of cases, pyloroplasty, 
of either the Mayo or Finney type, did not seem 


to give as satisfactory results as the older opera- 
tions. 


FIBROMA 


By Emerson C. Smitu, M.D. 


University of Alberta, 


Edmonton 


ON-PAPILLARY benign tumours of the 
bladder are, according to the literature, 
uncommon. The usual types of this tumour are, 
fibromata, myomata and fibro-myomata. The 
first are very rare. Koll’ collected 38 cases of 
so-called “fibroids;”” 35 were myomata or fibro- 
myomata, and 3 were fibromata. A search of 
the literature reveals one other fibroma, reported 
by Latzko’. 

The following case is one of thenain of the 
bladder. It is interesting on account of the 
rarity of this type of tumour and also because of 
the method of treatment employed. 


Case REPORT 


Mrs. L., aged 32; admitted to the urological service 
of the University Hospital on March 4th, 1927 

Complaints: Dysuria and hematuria. 

History of Present Illness: She stated that for the 
past four years she had had intermittent attacks of 
dysuria, frequency, and hematuria.. These attacks came 
on at irregular intervals, and usually lasted from three to 
seven days. During the intervals she was without 
symptoms. The usual attack consisted of a marked 
desire to void, and was followed by bearing-down pains 
and, later, hematuria. Rest in bed and opiates gave 
relief in time. The family and personal history revealed 
nothing of importance 

Physical Examination: A well-developed and well- 


nourished female of about the age stated, in no apparent 
pain or distress. All the systems, except the genito- 
urinary, were negative on careful examination. 

Genito-urinary System: No costo-vertebral tender- 
ness, right or left; the kidneys were not palpated; no 
tenderness along the course of the ureters; no suprapubic 
tenderness. Pelvic examination showed the uterus and 
adnexa to be normal. 


Laboratory Findings: Urine; clear, amber, aid; 
specific gravity, 1016; albumin, negative; sugar, negative. 
Microscopically, occasional red blood cells, no pus, no 
casts. Blood count: red blood cells, 4,500,000 per c. mm.; 
white blood cells, 8,000; hemoglobin, 90 per cent. Wasser- 
mann test, negative. Blood chemistry, non-protein 
nitrogen, 32 mgm. per 100 c.c.; urea, 16 mgm. per 100 c.c.; 
creatinin, 1.2 mgm. per 100 cc. X- -ray “examination of 
the urinary tract was negative for calculi. 


Cystoscopic Examination (March 5th, 1927): urethra 
normal; bladder mucosa not inflamed; ‘ureteral orifices 
normal in contour and position. Situated one-half an 
inch above and to the outer side of the right ureteral 
orifice was a tumour mass, the size and shape of a Lima 
bean. It had the appearance of a solid non-papillary 
tumour. It was attached by a slender pedicle about 
three-quarters of an inch in length, and was freely movable. 


It did not bleed easily. There were no other tumour 
masses present. 


Diagnosis: Non-papillary benign tumour. 

Operation (March 6th, 1927): Under ether anesthesia 
an operating cystoscope was introduced into the bladder. 
The pedicle of the tumour mass was completely fulgurated, 
and the tumour removed with a cystoscopic rongeur. 
The base of the pedicle was re-fulgurated aa all bleeding 
stopped. The remainder of the bladder wall was again 
examined and found normal. The patient made an 
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uneventful recovery and was discharged on March 8th, 
1927. 

Pathological Report (By Dr. Harold Vango, Depart- 
ment of Pathology, University of Alberta): An ovoid 
tumour mass measuring 2 x 1 x 1 cm. It is of firm con- 
sistency and apparently covered with mucous membrane. 
A small pedicle 1 cm. is attached. Microscopical exami- 
nation shows a soft fibromatous structure, a portion of 
which is covered by typical bledder epithelium. The 
tumour mass is composed of fibroblasts imbedded in a 
soft vascular matrix, with a few scattered bundles of 
collagenous fibrils. Scattered throughout the tumour are 
many mononuclear cells, mostly lymphocytes and plasma 
cells. These cells have a tendency to a perivascular 
arrangement. Several large lymph vessels are also 
present. Vascularity is most marked at the periphery 
of the tumour. Here the vessels are small with thin walls 
and resemble vessels of granulation tissue. The central 
area shows a small amount of fatty tissue surrounding a 
large blood vessel. There is no evidence of epithelial 
lined spaces or of muscle content, and therefore no sug- 
gestion of Miillerian body origin. Histologically, the 
structure is a pure soft fibroma, in which has occurred 
some inflammatory process. The mass shows some 
evidence of degeneration and stains poorly. 


COMMENT 


The most commonly occurring tumours of the 
bladder are epithelial, papillary, villous growths, 
which probably often originate as the result of 
chronic irritation and are often benign, but not 
infrequently occur as papillary carcinoma. 

The tissue (or histoid) type of tumours occur- 
ring in the bladder may be of a mature, differ- 
entiated form, (benign) or of an immature, un- 
differentiated form (sarcoma). Of the benign 
type there occur myoma, fibromyoma, myxoma, 
fibroma, and angioma. Of these, by far the 
most common are the myomata or fibromyomata. 
In the latter form, the connective tissue is a 
questionable part of the tumour growth and is 
possibly only stroma. Pure fibromata are rare, 
as is evidenced by careful review of the literature, 
in which we could find only four such cases, and 
this report adds one more. 

Fibromata are divided into two groups: 1. 
Fibroma durum (hard fibroma); 2. Fibroma 
molle (soft fibroma). 

The former shows on section thick closely 
packed bundles of fibres, poor in cells and nuclei. 
The soft fibroma shows very loose delicate 
fibrillar threads and is rich in cells and nuclei. 
Here the maturity of cells is only approximated 
and the tumour therefore shows a certain atypical 
-ehaviour in growth, and is more likely to undergo 
sarcomatous growth, or recur after removal. 

The various types of the so-called ‘“ fibroids” 
of the bladder do not vary in respect to sympto- 
matology or treatment. The myoma and fibro- 
myoma are likely to attain and do attain greater 
size. Kusnetzki, as reported by Kostjurin, had 
a case in which the fibromyoma weighed 9,200 


VESICAL FIBROMA 


445 


grams. Fibromata do not attain a large size. 
They may undergo certain changes such as 
calcification, or necrosis; or cavities may form 
and become cystic. 

The symptoms vary with the type, location, and 
size of the tumour mass. Those in the fundus, 
or with short pedicles, may be symptomless and 
only found during routine examination or post- 
mortem. Those nearer the bladder neck, or 
with long pedicles, may undergo torsion or 
interfere with urination, and dysuria, hematuria 
and frequency result. The tumour may be so 
large that it diminishes the bladder capacity 
and frequency of urination occurs. There are 
no symptoms distinctive from vesical papillo- 
mata. 

The diagnosis is made by cystoscopic exam- 
ination. The characteristic findings are those of a 
smooth well-circumscribed tumour mass withalong 
or short pedicle, which is easily differentiated by 
its structure from a papilloma. In the differ- 
ential diagnosis cystic masses must be con- 
sidered, such as an ureterocele, and adenoma of 
Miillerian or prostatic origin. 

The method of treatment depends on the size 


and location of the growth and the length of 


the pedicle. Suprapubic resection in the majority 
of cases will be necessary. But in the case 
reported fulguration of the pedicle was quite 
easily performed and it is apparently the only 
case on record which lent itself to this particular 
procedure. 

The prognosis to be given in these cases is 
usually very good, and a permanent cure results 
after their removal; but it must be remembered 
that soft fibroma may recur or undergo sarco- 
matous change. 


SUMMARY AND CONCLUSIONS 


1. Vesical fibromata are rare. This case 


brings the total to five. 


2. Fibromata are divided into (a) fibroma 
durum; (b) fibroma molle. The latter are the 
more likely to recur or undergo sarcomatous 
change. 

5. Symptoms arose in this case from a com- 
bination of torsion of the pedicle and interference 
with the urinary outflow. 

4. The case described is one of soft fibroma 
which was removed by cystoscopic manipulation. 
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CO-OPERATION OF HEALTH DEPARTMENTS AND HOSPITALS* 


By T. H. Wuiretaw, B.A., M.B., M.O.H., 


Edmonton 


(CO-OPERATION of all health agencies in the 
community, a clear understanding of the 
part each has to play in promoting and securing 
the greatest degree possible of health, happiness 
and prosperity among the public generally, 
should be the objectives of the different organiza- 
tions which are here represented. Happiness 
and prosperity are included with health be- 
cause no community can be happy or prosperous 
which has a low standard of general health. 
The economic loss entailed by disease, sickness, 
and ill health is incaleulable. The increasing 
cost to the individual, and to the public gen- 
erally, of medical service including hospital 
charges makes it all the more important that 
that service should be so efficient as to reduce 
to a minimum the number of days of incapacity 
and bring about the restoration to health in the 
shortest possible time. This aspect of the 
situation should be stressed in dealing with the 
public, in order to counteract, as far as possible, 
the tendency to delay in ealling in the aid of 
medical services on account of the expense or 
financial obligation involved. The owner of an 
automobile, if he is wise, when he observes some 
squeak or adventitious noise about the mecha- 
nism of his car, or any failure of its parts to 
function properly, does not delay in having it 
examined by an expect mechanic. In this he at 
trifling expense often prevents more serious de- 
velopments, which may be very costly and may 
involve grave danger to life or limb. The same 
owner often fails to take the same care of the 
mechanism of his own body when he becomes 
conscious of its lowered efficiency. The periodic 
examination of individuals apparently well, now 
so strongly advocated by the American Public 
Health Association, has much to commend it 
and is fortunately being increasingly adopted as 
a means to prevent at its inception a decline in 
health or efficiency. 
The combination of the Health Officials’ 
* Read at the Conjoint Section of the meeting of 


the Hospitals and Nurses’ Associations and the Health 
Officials’ Association of Alberta, at Calgary, June, 1928. 


Association with the Hospitals and Nurses’ 
Association effected last year, and our meeting 
together as associated organizations in the in- 
terests of humanity, are a happy augury of what 
the future holds out in health service to the 
community. Health officials in the past have 
possibly devoted their energies and limited 


_their endeavours too exclusively to the preven- 


tion of communicable disease. The tendency at 
present is to widen the scope of diseases in 
which health departments have a definite in- 
terest. At recent meetings of the American 
Public Health Association, the prevention of 
cancer and heart disease were included in the 
program for discussion, and the Health Depart- 
ment of New York State has definitely taken 
up the control of cancer as one of its functions. 
On the other hand, the medical profession and 
professional nurses, as well as hospital author- 
ities, have perhaps given their attention too 
largely to the cure or alleviation of diseased 
conditions, without giving much time or 
thought to their prevention where possible. 

During the last year a committee of members 
of the American Public Health Association has 
sent out a letter and questionnaire to 247 health 
officers of cities, and to 1,365 general maternity 
and children’s hospitals in the 247 cities repre- 
sented. The object was to obtain information 
regarding the relations between health depart- 
ments and hospitals, and under this heading a 
preliminary report from this committee is 
given in the March number of the American 
Journal of Public Health. No specific recom- 
mendations are made at present. It is my pur- 
pose later to refer briefly to some things in this 
article and to indicate how far we have gone 
in Edmonton in adopting some of the ideas there 
indicated as advantageous, limiting my remarks 
to municipal hospitals for the isolation and 
treatment of communicable diseases. 

It is a matter of history that it was only forty 
years ago that in England contagious disease 
hospitals were built on an extensive scale, with 
the expectation that hospitalization would con- 
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trol the acute infectious diseases. That expecta- 
tion has not been realized, as there has been no 
significant deerease in the morbidity rate, 
especially of scarlet fever, though the mortality 
rate has unquestionably been lowered. While it 
it probably correct to say that this has been our 
experience also, it is nevertheless very impor- 
tant that municipal hospitals for the treatment 
of communicable disease should be provided in 
all communities, including the rural ones, for 
the following reasons: 

1. Because of the lack of proper facilities for 
isolation and treatment in the average home; 
this is particularly true of the rapidly growing 
cities and towns of western Canada; 

2. Because of the difficulty of having quaran- 
tine regulations properly observed at home, and 
the increased danger of communicating the 
disease to other members of the family not al- 
ready infected ; 

3. Because in a well designed and conducted 
hospital we may more closely approach absolute 
isolation and keep the patient under conditions 
more likely to prevent complications arising; 

4. Because by removing the patient from the 
home prolonged inconvenience to the well in- 
mates, and financial loss from interference with 
occupation and social intercourse may be avoided 
or minimized ; 

5. Because medical or surgical cases in gen- 
eral hospitals not infrequently are incubating 
some infectious condition when admitted, which 
when it develops is a menace to other patients 
unless the patient is promptly removed and 
isolated. This it should be possible to accomp- 
lish without endangering the patient’s welfare, 
or unduly interfering with the continuation of 
the medical or surgical treatment being given. 
This situation can be best met through having 
in the same neighbourhood a properly equipped 
isolation hospital to which all such cases can be 
transferred. 


It is a matter of experience that the prompt 
removal of a case of diphtheria or scarlet fever 
from a home very frequently means the protec- 
tion of other inmates and the limitation of the 


disease to the individual removed. With 
measles, chickenpox, mumps, or whooping-cough, 
however, this is not the ease, as all susceptible 
cases are usually in the incubation stage before 
the first case is discovered or removed. In well 
conducted hospitals, moreover, it has been 
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demonstrated that the death-rate is usually less 
than half what it is among cases treated at home. 
We have only to visit the homes of the poorer 
classes, from which the majority of our patients 
come, to realize why this should be the case. 
Both from the standpoint of the patient himself 
and the community generally it is advantageous 
that the majority of our cases, excepting the 
minor diseases, should be treated in an isolation 
hospital equipped and conducted in such a 
manner that the patient himself not only re- 
ceives the best of care and treatment for the 
particular disease he has, but is protected 
against acquiring other diseases which are being 
treated, or which other patients may bring into 
the institution impossible of diagnosis at the 
time of admission. During 1927 our isolation 
hospital cared for 92 per cent of scarlet fever 
and 90 per cent of diphtheria cases with most 
satisfactory results. Of 54 cases of smallpox 33, 
or 61 per cent, were also provided for in a 
specially isolated ward. This arrangement for 
the care of smallpox is very satisfactory and 
absolves the Board of Health from the heavy 
expense of providing for smallpox in a separate 
building as was formerly thought to be neces- 
sary. Now that our Public Health Act permits 
of quarantining and treating smallpox cases in 
the home at the discretion of the Medical Officer 
of Health, we expect to be able to handle small- 
pox satisfactorily with this small isolated ward 
of four beds, unless unfortunately an epidemic 
of unusual proportions should develop. In 
following this course we are not unique ap- 
parently, judging from the report on this matter 
by the committee of the American Publie Health 
Association already referred to, which is worded 
as follows, ‘‘Not the least significant of the en- 
trance of the private hospital into this public 
health field is the number which receive small- 
pox—a situation which seems to presage the 
doom of the pest house.’’ 

While an isolation hospital does not need to 
provide accommodation to any great extent for 
measles, chickenpox, mumps, and whooping- 
cough, of which usually too limited a number 
will apply for hospital treatment to make it 
necessary to provide special wards for their re- 
ception, the responsibility nevertheless exists to 
provide for an occasional case of these diseases. 
Many young men and women of our cities live as 
individuals in hotels or rooming-houses, the 
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latter of which afford no means of getting meals 
or food on the premises. Because of this, and 
because of the impossibility of obtaining proper 
treatment or isolation of cases of the minor in- 
fections which not infrequently develop among 
young adults who have not developed immunity 
previously, the absolute necessity exists of re- 
moving them to a hospital, and the only hospital 
which can or will receive them is an isolation 
hospital. For such individual cases a series of 
small wards should be available, and all the 
necessary precautions taken to prevent cross in- 
fection, by careful nursing and the practice of 
medical asepsis. The ideal hospital, which on 
account of excessive cost of construction and 
maintenance would seem to be unattainable in 
smaller cities, would necessitate the provision of 
a separate ward for each patient, on admission 
to which he could be kept a sufficiently long 
time to cover the incubation period of any other 
disease he might possibly be incubating. This 
alone would prevent or reduce to a minimum the 
possibility of cross infection. Usually too 
limited a number of such individual wards are 
available, as is the case at our Edmonton hos- 
pital, to make it possible to carry out this period 
of detention in single wards, except in a minority 
of cases. The six wards we have have proved to 
be very useful in treating the odd case of 
erysipelas and isolating any case in which the 
diagnosis had not been definitely established. A 
considerably increased number of these deten- 
tion wards in the construction of this otherwise 
admirably designed and efficient hospital would 
have more closely approximated to the idea! 
suggested. 

Time will not permit of going into details as 
to the construction or management of isolation 
hospitals. Suffice it to say that cross infection 
is now controlled and prevented by following 
out the well-known routine of medical asepsis as 
practised in modern hospitals, with the emphasis 
on personal contact as the chief cause of com- 
munication of disease, and a careful technique 
and strict discipline as applied to the nurses, 
physicians, attendants and employees. 

In some cities the hospital for communicable 
diseases is under the control of the Medical 
Officer of Health and operated independently of 
other hospitals. This does not commend itself 
either as an economical method or as likely to 
give the best service. In Edmonton the best 
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type of co-operation between health departments 
and hospitals is in operation, since the managv- 
ment of the isolation hospital has been trans. 
ferred to the city-owned general hospital, the 
Royal Alexandra. The advantages of this form 
of co-operation and the general principles which 
should govern both parties to it are so well ex- 
pressed in the report of the committee of the 
American Public Health referred to. that I take 
the liberty of quoting from it as follows: 


‘‘The utilization by health departments of private 
general hospitals for the care of acute communicalhle 
diseases is now recognized as a sound policy which holds 
advantages for both groups. For the health depart- 
ment these are chiefly: (1) The economy in the cost 
of controlling disease; and (2) provision of better 
service. 

‘*The hospital derives advantage from the arrange- 
ment due to: (1) The broader service it can offer 
internes; (2) the student nurses being able to receive 
desirable experience in this special field at their own 
institution instead of being sent to other hospitals; and 
(8) payment from public funds for patients with com- 
municable diseases who are unable to pay or are hos- 
pitalized against their will. 

‘*The numerous and successful instances of co- 
operation in this field suggest their desirability and 
community value. In the development of such programs 
it should be recognized that in the hospitalization of 
communicable disease the responsibilities of the health 
department relate primarily to approval of quarters, 
equipment, etc., and to the admission and release of 
patients, but do not extend to administrative re- 
sponsibility within the hospital.’’ 


For satisfactory co-operation therefore the re- 
sponsibility for admission and release of patients 
must necessarily rest with the health department, 
which, however, exercises no direct authority in 
the internal administrative control, which is the 
function of the hospital authority. On the other 
hand, the health department must depend on 
the hospital authority to provide adequately for 
all cases of communicable disease where hos- 
pitalization is necessary. 


Further advantages of co-operation of health 
departments and hospitals are suggested in this 
committee report, where the health department 
obtains laboratory service from the hospital, or 
the reverse, where the hospital uses a health de- 
partment laboratory equipped and provided by 


the municipality. In Edmonton at the various 
large general hospitals fully equipped labora- 
tories are provided, but only that of the munici- 
pally owned Royal Alexandra Hospital is 
utilized to the extent of handling the laboratory 
work of the patients treated in the isolation 
hospital attached. For many years the health 


department has been utilizing the service 
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supplied by the Provincial Laboratory of the 
University of Alberta. 

Another form of co-operation between health 
departments and hospitals is the establishment 
of clinies at the latter. The simplest form of 
co-operation is where the hospital furnishes the 
quarters and equipment while the health depart- 
ment provides some or all of the medical, dental, 
nursing, and clerical service. There may be 
complete control of the clinic by the hospital, 
with the health department merely co-operating 
in public health relations or assisting by a 
financial subsidy; or the other extreme, where 
the hospital furnishes only the quarters and the 
health department provides everything else, in- 
cluding service, drugs, ete. Such co-operation 
is at the present time confined to the larger 
cities, where fully organized health departments 
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are established and large well equipped hospitals 
exist. In Edmonton the necessities of the situa- 
tion are sufficiently well met at present through 
the operation in the down-town area of the 
Provincial Clinic, which is carried on under the 
supervision of the University Hospital staff. To 
this clinic the city of Edmonton makes an 
annual grant of $100 towards the upkeep of the 
dispensary, which supplies medicines for relief 
cases. 


In conclusion, I desire to emphasize the neces- 
sity of co-ordinating for public service all the 
health agencies at work in our communities. All 
petty rivalries should be eliminated, and co- 
operation, continuous not sporadic, voluntary 
not compulsory, should be for mutual advantage, 
the goal of our attainment. 


THE RELATION OF THE PRACTISING PHYSICIAN TO PUBLIC 
HEALTH ACTIVITIES* 


By JAMES Watuace, M.A., M.D., D.P.H., 


Associate Field Director, American Public Health Association, 


New York City 


(CONSIDERABLE discussion has taken place 

in the last few years as to the relationship 
of the medical profession to public health 
agencies, official or non-official, and more has 


been said than has appeared in print. The 
activities of certain agencies have been inter- 
preted in a few localities as suggesting state 
medicine, and where this has happened the 
usual harmony and co-operation between the 
medical profession and these agencies has been 
disturbed. A health officer not long age re- 
marked to me that these differences arose only 
in communities where the public health agencies 
were aggressive and the medical profession con- 
servative and unsympathetic toward anything 
that suggested modernism. I will not discuss 
whether some of these health agencies loved and 
pursued some objective not wisely but too well, 
as I think has happened in some eases, nor will 
an attempt be made to discuss whether there 
are countries or communities where something 
approaching a form of state medicine may not 


* Read at the annual meeting of the Ontario Medical 
Association, Kingston, June, 1928, 


be advisable. That subject is left for considera- 
tion by those who are competent to deal with it. 
Personally, I am as much opposed to state 
medicine, as the term is ordinarily understood, 
as physicians generally are, but for the carry- 
ing out of legitimate public health projects, in 
my opinion, no encroachment on the province of 
the physician is necessary, and so far from be- 
getting opposition should result in mutual help- 
fulness. My purpose is to indicate how essential 
the practice of medicine and the promotion of 
public health are to a community, and that they 
are not enemies or opponents but partners in 
building up and keeping in repair the com- 
munity’s health. As Dr. Arthur Dean Bevan,' 
Chairman of the Council of Medical Education 
in the American Medical Association, said last 
month at a meeting of the Council, ‘‘Medicine 
has become one of the greatest functions of 
modern civilization. It is in everyday contact 
with every individual in the community. With- 
out modern scientific medicine, without modern 
public health service, our civilization would 
cease to exist. Great cities such as London, 
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New York, Paris, and Chicago would be 
impossible.”” What has helped to make 
possible great cities is also essential for rural 
communities even though the less density of 
population does not make the need so apparent. 
Dr. J. G. Fitzgerald, of Toronto, recently re- 
ferred to this in an address? on ‘‘The future of 
public health,’’ in which he said, ‘‘The conduct 
of organized public health work is now too 
largely confined to the populous centres; the 
safeguarding of the lives of mothers and little 
children should not be contingent upon residence 
in a city or large town.”’ 

The thought that the practising physicians 
and health workers are co-partners leads me to 
say that, in my judgment, of all the many 
agencies contributing to the up-building of 
public health, consciously or unconsciously, 
directly or indirectly, the physicians as a whole 
are making the largest contribution. The state- 
ment is made notwithstanding the remark made 
recently to me by a State Health Officer, who 
stands very high in the medical profession, 
when asked what he considered the outstanding 
public health problem in his state. His reply 


was ‘‘The education of the physicians as to the 
significance and importance of public health 


work.’’ Having said all this, let us ask what 
we mean by the practice of medicine and what 
we mean by public health. 

The new International Dictionary defines 
Medicine as ‘‘ The science and art of dealing with 
the prevention, cure or alleviation of disease; in 
a narrower sense, that part of the science and 
art of restoring and preserving health which is 
the province of the physician as distinguished 
from the surgeon and obstetrician.’’ Such a 
definition definitely makes prevention as well as 
cure a part of the function of the physician. 

It was only to be expected that medicine and 
the function of the physician would be taken in 
a more restricted sense until the discovery of 
the causative agents of disease. As long as 
disease was considered an individual matter, 
without a knowledge of how causative agents 
may be passed from man to man or how a 
common cause may affect great groups of people, 
it was only natural that attention would be 
centred on the individual. The individual 
needed relief and little thought was given to 
conditions or agencies lying behind his illness 
that might result in striking down others of his 
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fellows. In the absence of a knowledge of the 
causation of disease, medicine and its practice 
became largely individualistic and the physi- 
cian’s part was conceived as being treatment of 
disease in the individual. Where our knowlecge 
of the origin of disease is still limited to its 
symptoms in the individual this is still largely 
the réle of the physician. With the discovery 
however that many diseases attack us through 
our contact with other living things, mosily 
man, or develop through our occupation or 
environment, or through a deficiency of the food 
we eat, or in some other way, our conception of 
the range and scope of medicine and the func- 
tion of the physician has greatly expanded. 
What on the other hand is public health? 
The breadth of the subject makes it difficult to 
define. Professor Winslow® of Yale defines it as 
‘‘The science and the art of preventing disease, 
prolonging life, and promoting physical health 
and efficiency through organized community 
efforts for the sanitation of the environment, the 
control of community infections, the education 
of the individual in principles of personal 
hygiene, the organizing of nursing and medical 
service for the early diagnosis and preventive 
treatment of disease, and the development of the 
social machinery which will ensure to every in- 
dividual a standard of living adequate to the 
maintenance of health; organizing these benefits 
in such fashion as to enable every citizen to 
realize his birthright of health and longevity,’’ 
An attempt to furnish a briefer definition has 
recently been made* by a committee appointed 
to make a census of health workers. They say 
that for the purpose of the census ‘‘Public 
Health Work shall be defined as those activities 
carried on by the individual himself or in con- 
nection with an organization, supported either 
by public or by private funds; this work to be 
directed primarily towards the prevention and 
control of disease, the promotion of hygiene, and 
the prolongation of life, rather than the cure of 
the already sick individual.’’ Public health, it 
will be seen, is taken to represent a much wider 
field than that of medicine, including within its 
activities many workers not usually associated 
with medicine, such as the sanitary engineer, 
the veterinarian, the plumber, the statistician, 
the epidemiologist and the bacteriologist. Of 
course medical men, too, make use of the 
services of those who strictly speaking are non- 
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redical, such as radiologists, bacteriologists, 


chemists, and others. Some think many of these 
branches rightfully belong to medicine. Indeed 
as Dr. Rufus Cole® recently pointed out ‘‘medi- 
«ne oceupies a peculiar position among the 
sciences. By workers in other fields of science 
medicine has been looked on askance, even dis- 
regarded ; it has been even claimed that there is 
uo such thing as a science of medicine. On the 
one hand, as medicine, it has been scorned and 
neglected, and on the other, as the medical 
sciences, it has been honoured and respected 
and held to embrace within its borders such 
important divisions of science as anatomy 
and physiology.’’ Whatever medicine is sup- 
posed to embrace, almost from the very first, 
when it was as yet groping in darkness 
after the light, and while there was as yet no 
true conception of its scope and significance, it 
was recognized that the healing art was not a 
thing apart from what little was known of 
prevention. From the first, assistance was 
sought by the medical practitioner from sources 
other than those that were purely medical. For 
was not Ausculapius himself supposed to have 
legendary children, Hygeia and Panacea who 
assisted in the temple rites and fed the sacred 
snakes? With our increased knowledge of the 
causation of disease there has come a new and 
very definite conception of prevention and the 
place that it ought to occupy in the thought and 
program of the medical practitioner, as well as 
in the thought of all others who are desirous of 
promoting the common good. Dr. F. H. 
Garrison® in the closing sentence of his History 
of Medicine states that ‘‘The aim of modern 
medicine, co-ordinate with the advancement of 
all the sciences, is the prediction and control of 
phenomena, the prevention (italics, the author’s) 
as inclusive of the cure, of disease.’’ Sir 
Arthur Newsholme’ recently pointed out that 
there are some diseases for which we cannot 
draw lines of demarcation between treatment 
and prevention; the one necessarily runs into 
the other. Such are tuberculosis and venereal 
disease; and to a lesser extent maternal care 
and the care and feeding of children. The chief 
business of the medical practitioner is to guide 
the sick to recovery, but he also has a duty in 
‘‘the wider contact with society in the preven- 
tion of disease.’’ 

With the growth of the idea of prevention 
and the conception of its possibilities, there has 
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arisen a new sense of communal responsibility, 
so that not only the medical profession, but all 
health workers, official or non-official, feel in 
some way responsible for responding to the call 
for preventive action, in order that the pestilence 
which has walked too long in the darkness and 
the destruction which has wasted too long at 
long at the noon-day may be banished from the 
land. Descartes remarked long ago that we could 
be freed from an infinity of maladies both of 
body and of mind if we had sufficient knowledge 
of their causes and of all the remedies with which 
nature has provided us. We have not yet com- 
plete knowledge of either the causes or the 
remedies, but we have sufficient knowledge of 
the means of prevention to make it possible to 
prolong life, reduce illness, and make happiness 
more universal. According to the estimate of 
an eminent statistician, 33 per cent of all deaths 
are due to preventable disease, not to mention 
the inestimable amount of illness that does not, 
at least immediately, result in death. The 
physician of a few years ago might limit himself 
to curative medicine, and feel that in so doing 
he was fulfilling his mission as a practitioner. 
There is now however an ever-increasing demand 
by patients not merely to be cured of present 
illnesses, but for instruction in methods of pre- 
venting recurrences in themselves or in their 
families. Besides, as Dr. H. S. Cumming, 
Surgeon General of the United States said at a 
conference of officials of the American Medical 
Association and public health workers in March, 
19278 ‘‘ People are interested in obtaining health, 
rather than in the method of obtaining it, and 
the medical profession must recognize this.’’ 
The public as a whole is not interested in the 
present or the future of the medical profession, 
and if the information that it seeks for its own 
protection and its family’s protection is not 
forthcoming from the physician, the publie is 
likely to turn elsewhere for it. Unfortunately, 
it too often turns to some cult or professional 
advertiser, that makes far reaching claims, or it 
may seek counsel from the professional educator, 
a type of person who, as I heard Dr. W. J. 
Mayo remark recently, was ‘‘a good person to 
go to for information, but a poor person from 
whom to seek advice.”’ 

The conservation of health is a great economic 
problem, challenging the best thought and 
action of the people of to-day. It is, as Disraeli 
said, ‘‘the foundation on which reposes the 
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happiness of the people and the power of a 
country.’’ Disabling disease is costing, on a 
conservative estimate, the United States annually 
$2,000,000,000. The decrease in efficiency is 
estimated at another $1,500,000,000, while the 
loss through premature death adds an additional 
$6,000,000,000. We cannot grasp the magnitude 
of such figures, but they are sufficiently im- 
pressive to indicate that the public will not any 
longer be satisfied unless every reasonable effort 
towards prevention has been put forth to reduce 
or wipe out losses that are needless and avoid- 
able. 

People now know that public health measures 
can prevent disease. They have reached the 
position anticipated by Lord Palmerston,’ the 
Home Secretary of England in 1853, when at 
that time with the oncoming of spring it was 
thought an epidemic of cholera would occur. 
The Presbytery of Edinburgh wrote Palmerston 
asking that a national fast be proclaimed. He 
replied that the best course would be to execute 
measures to improve the sanitary condition of 
their towns and root out causes and sources of 
contagion, ‘‘which,’’ said he, ‘‘if allowed to re- 


main will probably breed pestilence in spite of 
the prayers of a united but inactive people.’’ 
The physician appreciates the remark of Plato 
that ‘‘the poor man cannot afford to be sick,”’ 


not because of the cost of medication (for 
medical service is often given free), but because 
of the loss in time and wages. The thoughtful 
physician knows full well that it is even more 
important to curb disease from the communal 
standpoint than from the individual standpoint. 
The physician is not only a physician, he is a 
citizen, so that both his place and his training 
make the public health a matter of special con- 
cern to him. He is usually the best qualified 
person to give advice on matters concerning the 
public health, or at least he ought to be. We 
have to remember, however, that ordinary facts 
about disease and its prevention are no longer 
hidden mysteries, or altogether foreign to the 
laity. There are certain phases of public health 
work in which the advice of a competent sanitary 
engineer or a plumber, or a trained health 
worker, might be of more value than the advice 
of a physician. Dr. Victor C. Vaughan in an 
address to the American Medical Association, 
not many years ago, used these words ‘‘Many 
of the more intelligent of the laity know much 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


more about preventable diseases than some « 
our physicians.’’ Generally speaking, howeve 
the physician is the natural leader and the h¢ 
informed on matters that concern the pub! 
health. In all movements and campaigns whe: 
the public health is involved, it is the duty ; 
well as the privilege of the medical professi: 
to assume that leadership which its training auc 
experience warrant. ‘‘The physician,’’ as D». 
Wendell Phillips,’® President of the America: 
Medical Association stated at the conference 
already referred to, ‘‘is the individual in th. 
community with the basic knowledge necessary 
for proper public health work.’’ Health pre- 
grams in a community should not be launche<! 
without an effort to secure the co-operation anc 
active leadership of the medical profession, and 
the initiation and direction of such programs 
should not have to be wholly assumed by thos: 
outside the profession, because nobody within 
it was sufficiently interested, public spirited, or 
provident enough, to participate in them. Many 
movements have suffered because medical men 
have withheld their co-operation and counsel, 
the result being that the direction of the move- 
ments fell into the hands of enthusiasts who 
were well-meaning but inexperienced and ill 
informed, when a less conspicuous program, 
based on mature medical experience, would have 
resulted in permanent benefits. 

That the medical man may give the proper 
advice and be competent to lead or assist in 
leading such movements, he must first of all be 
properly schooled himself. If the blind lead 
the blind they may both find themselves in the 
gutter. In his medical course the physician has 
learned the fundamentals that equip him to deal 
with questions affecting the health of the in- 
dividual, and to some extent, groups of in- 
dividuals, but, to quote Sir Arthur Newsholme"™ 
again, ‘‘Every physician within the scope of his 
own medical practice should become a medical 
officer of health.’’ ‘‘There is needed,’’ he says, 
‘‘a reconstruction of the training of each medi- 
eal student, which will make preventive medi- 
cine in its widest sense an integral part of his 
training, and will ensure that before he begins 
practice he has definite instruction in the ap- 
plication of the whole of his knowledge to 
preventive purposes. The past conception by 
the public of the relation of medical men to the 
community, apart from the special case of 
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‘nedieal officers, has been mistaken. The doctor 
has been regarded as a help when serious or 
acute incapacitating illness occurs, and he has 
hut seldom had the opportunity of giving advice 
ii’ the earlier and more controllable stages of 
iliness. His training has been conducted on the 
assumption that his chief réle should be on 
present lines, with the result that most medical 
practitioners enter into practice with a too 
scanty knowledge of hygiene and preventive 
medicine, and have to learn slowly in belated 
experience the influence of environment on the 
health of their patients.’’ The blame for this 
unfortunate experience is not to be laid at the 
door of the physician, but rather to what in the 
past the public has demanded of him, and the 
kind of training he has received. Sir William 
Osler, with all his interest in curative medicine, 
stated that every physician who has in any way 
to do with the public health should be specially 
trained for it. In speaking of typhoid fever in 
1913, he said’? ‘‘How Galen would have turned 
up his nose with contempt at the water supply 
of the Dominion of Canada scourged so disgrace- 
fully by typhoid fever of late! The health 


officers should have special training in sanitary 
science, and special courses leading to diplomas 
in publie health should be given in the medical 


schools. Were the health of the people made a 
question of public and not of party policy, only 
a skilled expert could possibly be appointed as a 
public health officer, not as is now so often the 
case, the man with the political pull.’’ All 
physicians cannot become specialists in public 
health any more than they can in surgery or 
pediatrics. To be a successful health officer one 
requires to be a good administrator. The kind 
of technique required here differs from that of 
surgery; it is the technique of dealing with 
people, the ability to convince them of the value 
of a project worth while, the ability to get 
popular support for such projects, the ability 
to give publicity to the work being done, in order 
that the public may be impressed and appropri- 
_ ating bodies made to see that the work should 
be supported. The successful health officer 
must also be able to get action without resort 
to police power, and yet must have sufficient 
backbone and fighting courage to stand up for 
what he believes to be in the best interest of his 
community. Many able physicians shrink from 
having to assume a post demanding such quali- 
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fications, but this does-not mean that they should 
not be grounded in the principles of public 
health work, give it the benefit of their judgment, 
and help to so guide it that it may become the 
vital force it ought to be in the community. 
Physicians who are not health officers, but who 
interest themselves in health work, can often 
wield special influence in moulding policies and 
putting over programs, just because they are 
not health officers. We are all convinced of the 
value and necessity of public health work. We 
may not approve of every form of work that has 
assumed the name of public health. The number 
of organizations in which health work is 
primary, secondary, related or incidental, is 
legion. There are something like thirty of them 
in the Federal Bureaus of the United States, 
while among non-official agencies there are 
many more. 

There has been a good deal of duplication in 
health work, but with better organized state and 
provincial health departments, and with better 
local health organization, there is resulting, 
through the placing of all health work in the 
local area under the city, county or district 
health officer, a very decided reduction in the 
amount of duplication. This placing of all 
health work under one head, preferably a full- 
time man not in the practice of curative medi- 
cine, tends to uniformity, economy and general 
efficiency. The better sanitary supervision, re- 
sulting in the better control of communicable 
disease, and the programs of health education, 
have had far-reaching benefits. In the northern 
parts of this continent we have not had experi- 
ence of the remarkable results following cam- 
paigns against yellow fever, malaria and hook- 
worm; but even with our less evident and less 
tangible problems of prevention, sufficiently 
marked results have been obtained in reducing 
mortality, lessening morbidity and absenteeism, 
to impress the least receptive mind. Better 
health protection has resulted in better economic 
conditions and greater happiness among the 
people, for, as W. H. Lecky, the historian, re- 
marks, ‘‘To raise the level of national health is 
one of the surest ways of raising the level of 
national happiness.’’ 

But are Public Health and those who work at 
it of any benefit to the physician? Are public 
health efforts depriving him of his livelihood, 
and is there no off-setting compensation? If 
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such results are being obtained they are exactly 
what the physician himself labours to effect, 
consciously or unconsciously. Dr. W. D. 
Haggard, in his presidential address to the 
American Medical Association’? in 1925, said 
‘“Medicine is the only profession that is literal- 
ly and altruistically devoted to professional 
suicide.’’ But, as he went on to add, the fields 
are still white unto the harvest, the physician’s 
job is as yet unfinished, and if the old line of 
curative medicine diminishes, a new field is un- 
folding in the tendency for people more and 
more to seek the services of the physician to 
preserve rather than to restore their health. 
‘‘Physicians,’’ he said, ‘‘have been so busily 
occupied in the care of the acutely sick that they 
have had little time and paid little attention to 
those who were in apparent health.’’ Public 
health agencies have done a great deal in direct- 
ing the attention of people to the advantages of 
keeping well. So general now is the thought 


of keeping well that about 50 per cent of all 
advertisements have health or keeping well as 
the basis of appeal. 

Public health agencies have been of great 


assistance to legitimate medicine through not 
being handicapped in their use of publicity, as 
physicians have been, because of certain ethical 
standards of the profession. Many projects of 
a communal nature require publicity if they 
are to be accepted by the public. A health 
officer, for example, who is not in the practice 
of medicine can make use of publicity in a way 
that would not be good form or expedient for 
the practicing physician. Health departments, 
too, have aided physicians by making labor- 
atory facilities, vaccines and sera available for 
them, and in providing diagnostic consultant 
service for cases of communicable disease. A 
local health department, however, can do a 
great deal in cultivating and creating public 
confidence in the local physicians and their 
work, and in urging more general use of medi- 
cal facilities. This the practicing physicians 
themselves cannot very well do. In my judg- 
ment, it is no function of a health department 
to give personal medical service to the public 
at large. In fact, when work for indigents has 
to be done, a department of health should only 
do it when physicians find it inconvenient to 
do so, or when it is done with the approval of 
the local medical society. There are deserving 
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eases that need attention that would be nez- 
lected without free service. There is perhap 

no other class of professional men that give 

as much free service as do the physician 

There is a class of people that, as Josh Billing 

says, ‘‘gets what they can for nothing an‘! 
values it at what they paid for it.’’ Publ: 

health workers, while intensely interested : 

seeing that the needy get the service they rc- 
quire but cannot pay for, should be careful t» 
avoid propagating pauperism. Programs 

immeasurable benefit to a community have bee: 
carried out where the health department an:! 
the local medical society have co-operated ; the 
physicians doing all the medical work and the 
health department managing the campaign. In 
a Western city more than 20,000 school chil- 
dren were given toxin-antitoxin for diphtheria 
prevention and all the work was done by th: 
local physicians. All families able to meet the 
cost did so, and for all indigents the physicians 
did the work free. The result was that more 
than 95 per cent of all the school children were 
treated, and almost as large a percentage of 
pre-school children have since been included. 
The health department can aid physicians by 
giving advice to the public as to the inadvis- 
ability of wasting time with quacks and patent 
medicines, and the advisability of having a 
proper diagnosis made early in suspected cases 
of disease, and the desirability of the appar- 
ently well consulting the physician periodically 
in order to keep well. Where health depart- 
ments have to do with school children, they can 
discover suspected defects and have the chil- 
dren referred to their family physician, and 
where a nursing service is at work, the nurse 
ean follow up these cases and use every legiti- 


mate means to have the parents see that the 


children are taken to the physician. Thus the 
health department, instead of supplanting the 
physician, becomes an indirect agent for him 
to induce people to have whatever medical or 
surgical service they need. That the health 
officer may do this most effectively he should as 
already indicated be a full-time man, not com- 
peting with physicians in practice. Some few 
part-time men, because of their special fitness 
or influence in the community, can carry out 
such programs, but experience shows that they 
are few in numbers. 

What on the other hand can the physician do 
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or the health department? If he is public 
uinded and has sufficient training and interest 
u public health to induce him to identify him- 
self with it, he ean greatly assist. He can see 
that the department has proper contact with the 
medical profession, through the local county or 
‘ity medical society. He can see that there is 
an active committee on public health relations 
that will serve as a connecting link between the 
society and the public health department. The 
ioeal health officer, if a physician (which is 
usually desirable), should be a member of the 
local medical society. This will tend to promote 
mutual understanding and to prevent misunder- 
standings. In Milwaukee, according to Dr. A. 
T. Holbrook,** a splendid arrangement exists, 
whereby a public health council of fourteen 
(six physicians and eight laymen) advises the 
local health department. In the Medical Society 
of King’s County; New York, an active com- 
mittee serves as a bond between the health de- 
partment and the physicians. This committee 
took the lead in promoting health examinations 
by first examining 91 of the members of their 
own society. It keeps the society informed on 
health matters, so that mutual co-operation and 
understanding result. 

The medical society can be of special assistance 
to health departments in getting moral and 
financial support. The health departments are 
often inadequately financed through meagre 
appropriations, because there is only one voice, 
that of the health officer, asking for support, 
and his voice is like that of one crying in the 
wilderness. If the medical profession, or medical 
society, would declare itself distinctly and em- 
phatically, saying ‘‘We believe it is in the 
interest of our community and that it is essential 
for community safety and community health that 
an efficient, properly equipped, health depart- 
ment be provided,’’ such a pronouncement, 
followed by personal support, would go far to- 
ward getting the necessary appropriations. 
What appropriating bodies need to be made to 
see is that the health department is just as im- 
portant to a community as a fire department. 
You can destroy every dollar’s worth of pro- 
perty in the world by fire, and the human race 
would survive and rebuild. If you destroy or 
incapacitate the human race, property would 


have no value, and would immediately begin to 
pass away, never to return. For as Edwin 
Markham says :— 


‘*We are all blind until we see 
That, in the human plan 
Nothing is worth the making if 
It does not make the man; 
Why build these cities glorious 
If man unbuilded goes? 
In vain we build the world, unless 
The builder also grows.’’ 


Curative and preventive medicine are not two 
wholly separate and independent entities. In a 
general way they can be demarcated and 
differentiated, but they are parts of one whole. 
They are parts of a properly articulated body 
of medicine, as surely as the eye or the hand is 
of the physical body, and if the eye or the hand 
suffer the whole body suffers with it. Dr. Oliver 
Wendell Holmes said ‘‘Charity is the eminent 
virtue of the medical profession. Show me the 
garret or the cellar which its messengers do not 
penetrate. Tell me of the pestilence which its 
heroes have not braved in these errands of 
merey. Name the practitioner whose footprints 
are not found in the paths of every haunt of 
humanity.’’ A noble tribute to a noble pro- 
fession, but is it not also true that there have 
followed the physician into those hovels and 
gloomy alleys, into places of squalor and pesti- 
lential disease, the nurse and the sanitarian, to 
stay or stem the tide of danger, and to pluck 
from harm’s way those who otherwise would be 
offered as sacrifices on the altars of ignorance, 
neglect, or disease. 
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Case Reports 


AN UNUSUAL CASE OF ABDOMINAL 
INJURY IN A CHILD 


By H. M. Etper, M.D., 
Montreal 


A boy, aged ten, was admitted to the Montreal 
General Hospital, (service of Dr. A. T. Bazin), 
on April 14, 1927, at 4 p.m., having been struck 
by a motor car. He was conscious and stated 
that both wheels of the motor car had passed 
over his abdomen. 

Examination revealed a rather underdeveloped 
and undernourished French Canadian boy, who 
lay in bed in the dorsal decubitus, and was not 
apparently suffering very acutely. He had not 


vomited, and though very pale, was not in pro- 
found shock. His temperature was 99.4; pulse 
110; respirations 24. Blood pressure was 70/35. 
There were two superficial scalp wounds in the 


occipital region, and an abrasion on the left 
buttock. The chest was resonant and the breath 
sounds normal. No evidence of fractured ribs 
could be made out. The abdomen was scaphoid 
with practically no respiratory movement. 
There was generalized tenderness, most marked 
in the right upper quadrant with splinting of 
the abdominal muscles. Liver dullness was not 
obliterated and there was no dullness in the 
flanks. Rectal examination gave no information. 
The reflexes were normal. White blood cells, 
10,000 per ec.mm. Urinalysis showed no blood, 
chemically or microscopically. 

In view of these findings, and also of the fact 
that no corroboration of the statement of his 
having been actually run over could be obtained, 
he was kept under observation. About six hours 
after injury, he became restless, and complained 
of erampy abdominal pain. He also commenced 
to vomit undigested food, and bilious material, 
but no blood. He constantly called for the bed- 
pan, expressing a wish to go to stool, but with- 
out result. 

Examination at this time revealed a slight 
fullness of the abdomen with the same tender- 
ness as before, but with definite movable dull- 
ness in both flanks. His pulse had risen from 
110 to 130, and the leucocyte count remained 


stationary at 10,000. A tentative diagnosis o 
ruptured bowel was made, and laparotomy « 
cided upon. 

The abdomen was opened by a right pava- 
median incision, and on opening the peritoneum 
there was a gush of blood. In view of the fa 
that a diagnosis of ruptured bowel had becu 
made, no attempt was made to preserve this 
blood for auto-transfusion. Exploration reveale« 
a laceration about two inches long in the 
quadrate lobe of the liver, a laceration along the 
longitudinal suleus, and stellate lacerations of 
the tail of the caudate lobe, all of which were 
bleeding freely. This hemorrhage was con- 
trolled by the insertion of mattress sutures of 
catgut. The stomach, duodenum, and spleen 
were examined, with negative findings. 

The small intestine, which had been noted to 
be in marked spasm in several places, was then 
followed from the duodeno-jejunal flexure to the 
cecum, and, in the course of this, three intus- 
susceptions were found, the largest being about 
two inches in length. These were milked out, 
and the remainder of the intestinal tract and 
bladder explored, but no evidence of injury was 
found. A cigarette drain was left in place, 
with the lower end at the foramen of Winslow. 

During the operation the patient received 750 
e.c. of 5 per cent glucose saline intravenously, 
which was allowed to flow as soon as the hemor- 
rhage from the liver was controlled. Immedi- 
ately on the conclusion of the operation, he was 
given a transfusion of 350 c.c. of citrated blood, 
his father being the donor. 

After the operation, the patient had a tem- 
perature ranging from 100° to 102° F., and a 
pulse range of 128 to 150. There was a moderate 
amount of blood and bile draining through the 
incision, but the bowels responded well to 
pituitary extract and enemata. There was little 
vomiting; his fluid intake was fair, and was 
supplemented by rectal salines. 

The convalescence appeared for some days to 
progress smoothly, though the appearance of a 
mucous discharge from the wound caused some 
speculation as to its origin. This discharge, 
however, caused no erosion of skin, and did not 
appear to be accompanied by any gastric 
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seeretion. Culture showed Staph. aureus. His 
appetite was good, and his bowels regular. On 
ihe twelfth day after the operation he was on 
full diet. 

On the sixteenth day, May Ist, there was some 
bleeding from the drainage wound, which had 
not completely closed. In conjunction with this, 
he vomited large quantities of watery material 
which was dark brown, and a chemical test 
showed the colour to be due to blood. This con- 
tinued for the next two days, in spite of the 
stoppage of all nourishment by mouth, and the 
administration of hemostatic serum and morphia. 
On May 3rd, he was given a transfusion of 250 
c.e. of citrated blood, following which the bleed- 
ing promptly ceased though he did vomit blood 
onee after the transfusion. For the next six 
days, he improved markedly, and was taking a 
Lenhartz diet, though complaining of occasional 
attacks of crampy pain after eating 

On May 9th he again had a little bleeding 
externally, checked by hemostatic serum, but 
on the 10th, there was severe hemorrhage, 
again associated with hematemesis, and necessit- 


ating another transfusion, which was given that 
evening and repeated the following morning. 
The day following he again vomited large 
quantities of altered blood, and there was also 


bleeding from the sinus. 
¢e.c. of 15 per cent calcium chloride intravenously 
and after this the vomiting ceased, and the 
hemorrhage was apparently arrested, with the 
exception of one small hemorrhage on May 14th, 
unaccompanied by vomiting. At this time also 
there was a discharge from the wound of 
necrotic material resembling disintegrating omen- 
tum. The more obvious bleeding appeared to be 
checked, but as he was so exsanguinated another 
transfusion was given on May 15th. No more 
fresh bleeding followed this, but there was a 
discharge of necrotic fatty material associated 
with a chocolate fluid, and on May 21st, he 
vomited a large clot of blood. Adrenalin 3ss 
was given by mouth, but with no noticeable 
effect. 

Except for a large tarry stool on May 22nd, 
nothing further occurred until May 24th, when 
he complained of pain and vomited altered blood. 
There was also bleeding from the wound. His 
condition at this time was very poor; pallor, 
drowsiness, and a rapid thready pulse being 
marked features. For the next four days there 


He was then given 5 


‘cancer. 
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was little change; the patient occasionally 
vomited small amounts of blood, and the dress- 
ings were constantly stained by bleeding from 
the wound. On May 28th, another transfusion 
was given, followed by some improvement, and 
this was repeated on May 30th. 

From this time on, he commenced to improve, 
and, in spite of an occasional hematemesis, his 
progress, though slow, was steady. The sinus 
gradually closed, and on June 24th, was en- 
tirely healed, and the patient began to improve 
slowly, and by the end of June he was able to 
sit up in a chair. He was taking a modified 
Lenhartz diet at this time, and did not complain 
of pain or discomfort. He was discharged to 
the Out-patient Department on July 14th, just 
three months after admission. 

When seen on August 20th, he had regained 
his weight, had a good colour, and looked well. 
The wound was well healed. He was taking a 
normal diet, and suffered no discomfort. 


SUMMARY 


This case is presented, not so much as an 
example of treatment, as on account of the un- 
usual association of two distinct conditions, and 
the peculiar complications which arose. 

It would seem probable, in view of the 
sequence of events, that there had been either 
an injury to the duodenum or pyloric region, 
which escaped notice at the time of operation, 
or else the formation of an acute duodenal ulcer 
with hemorrhages and perforation. It appears 
impossible to explain the discharge of mucoid 
material from the wound and the repeated ex- 
ternal hemorrhages, always associated with 
melena or hematemesis, upon any other grounds. 

This theory is borne out to some extent by the 
x-ray examination of the gastro-intestinal tract 
which was carried out on December 28th, 1927, 
the report of which is as follows :— 

‘‘Combined fluoroscopic and serial-plate ex- 
amination was made of the gastro-intestinal 
tract, which shows the progress of the meal 
through the stomach, large and small intestines, 
and colon. 

‘* Diagnosis.—Negative for gastric uleer and 
The pyloric end of the stomach is some- 
what irregular on the greater curvature side, 
toward the right. Cap is irregular and never 
well filled. This is probably the result of ad- 
hesions, secondary perhaps to traumatism and 
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operation in this area. Stomach empties 
completely in three hours. Stomach quite 
empty and no appendix seen in the twenty-four 
hour plate, at which time the hepatic flexure is 
rather pulled up toward the left.’’ 

At this time the boy professed himself as 
being completely well, was attending school, and 
living a normal life. 


A CASE OF CHYLURIA DUE TO FILARIA 
BANCROFTI, WITH LYMPH VARIX 
IN THE BLADDER WALL* 


By Riptey MAcKENzIE, M.D., 


Montreal 


The case to be described was a negress, aged 
28, a native of Barbadoes, West Indies, who 
came to the hospital complaining of frequency 
of micturition and cloudy urine. 

She had been in Canada for two years and 
her previous health had been good. In October, 
1926, the first symptoms appeared, which ceased 
without treatment, but appeared again ten days 
ago. 

She was a well nourished young woman. The 
heart, lungs, temperature and pulse were normal, 
and there were no abnormal abdominal signs. 
The blood count revealed a secondary anemia, 
with no eosinophilia. Gynecological examina- 
tion showed nothing except a retroflexed uterus. 

Cystoscopic examination.—The bladder was 
tolerant of 500 ¢.c., with ordinary translucency ; 
the ureteral orifices and the trigone were normal. 
On the posterior wall, just above the projection 
formed by the impinging cervix, there was 
bullous edema with inflammation, with two or 
three milk white glistening shreds 1 cm. long 
adherent to the bladder wall. These were passed 


later and were found to be portions of mucous 
membrane. 


Examination of the urine.— The specimen 
when passed had a milky consistency, and on 
standing a precipitate formed, of a pinkish 


chrome colour. The upper layer was opalescent, 
resembling, as a confrére suggested, absinthe 
diluted with water. The specific gravity was 
1024; there were no sugar, casts, albumen, 
or pus cells. In the precipitate, which was 


*From the Out-Patient Clinic, the Women’s Gen- 
eral Hospital. 


‘men by Dr. J. H. Elliott. 
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largely particles of fibrin, Dr. Perrin found the 
embryonic form of filaria Bancrofti in larze 
numbers, coiling and uncoiling. A specimen : f 
blood taken from the patient at night showed 
the same organism in considerable numbers. 

She was admitted and treated with irrigatio: 
of the bladder and instillation of nitrate of 
silver together with the intravenous administ::- 
tion of salvarsan 0.6 grm. weekly. Treatment 
had no effect on the bladder condition nor on 
the microfilarie in the blood and she was dis- 
charged, to report later. 

Filariasis is a rare disease in Canada and is 
always imported. It is prevalent in the West 
Indies, Australia, the east coast of Africa, 
China and India. Sir Frank O’Connor' pleads 
for a thorough investigation into the disease, 
claiming that 50 per cent of the inhabitants of 
India suffer from it and that Leprosy causes less 
misery and a lower mortality. 

Armstrong and Mullally? of Montreal reported 
two cases of negresses, who died from other 
causes and were found to have greatly dilated 
lymphatic channels in the abdomen, and in one 
of the cases microfilarie were found in the blood 
during life. Primrose® of Toronto reported a 
ease of lymph-scrotum due to filariasis.. After 
removal adult filaria were found in the speci- 
In an operation on a 
broken down mass in the posterior triangle of 
the neck, six weeks later, apparently other adult 
worms were removed, but the microfilarie dis- 
appeared from the blood where they had been 
found previously in great numbers. The disease 
is not confined to the coloured race. Lothrop 
and Platt,* of Boston, reported two cases in 
brothers, white, natives of Barbadoes. Their 
report is a fine summary of the subject. 

The presence of the adult worm in its 
favourite haunts, namely, the generative organs, 
and the lymphatic system, brings about a variety 
of symptoms; abscess, lymphangitis, varicose 
inguinal glands, lymph-scrotum, lymphatic varix, 
orchitis, chyluria, elephantiasis, and other forms 
of disease, from obstruction or inflammation of 
the lymphatics. The attacks of pyrexia are 
thought to be due to the activity of the em- 
bryonal form or to streptococcal infection. 

The adult worm was first discovered by Ban- 
croft, of Brisbane, in 1876. It is three to four 
inches long and the thickness of a human hair. 
The female is larger than the male and is 
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viviparous. The embryonic form found in the 
blood and chyle is about 1/75th of an inch 
long and as broad as a red blood corpuscle. It 
is easily found in a specimen of blood taken 
about midnight and stained with a polychrome 
stain. Four and five to the drop were found in 
our case. 

It has been estimated that there may be as 
many as fifty million embryos circulating in the 
blood, with little or any ill effect to the patient. 
The general opinion is that the embryo is trans- 
mitted after a stage of development in the 
mosquito, the culex fatigans chiefly. 

It is of interest that in 1896 Patrick Manson, 
because of an observation on filaria by Lewis 
and Law, suggested to Major Ross that the 
mosquito might also be the intermediate host 
of the malarial parasite, as of course it later 
proved to be. 

The term filaria nocturna has been applied to 
the embryonic form, because of its presence in 
the blood at night, and this peculiarity can be 
reversed by altering the time of sleeping. The 
explanation advanced is that the tonus of the 
capillaries is reduced during sleep and thus the 
embryos are able to enter the capillary circula- 
tion. Manson was able to demonstrate that when 
the microfilarie are absent from the peripheral 
circulation they are lodged in the larger vessels, 
especially in the lungs. 

The treatment of this disease, as given in the 
literature, is primarily surgical; any external 
manifestations to be dealt with in the hope of 
removing the adult worm, but the presence of 
the embryonic form in the blood after many 
such procedures suggests that unapproachable 
nests are still left, probably in the large 
lymphaties. Lothrop and Pratt* found six 
mature worms in an affected testicle, the re- 
moval of which did not lessen the microfilarie 
in the blood. Almost all forms of the arsenical 
compounds have been used, also carbon tetra- 
chloride, bismuth, antimony and x-rays. Some 
slight subsidence has been noticed in the glands 
under treatment but no effect on the microfilarize 
in the blood and lymph, as in our case. 

We have now in Montreal a fair sized colony 
of West Indians. The publication of this case 
may serve to attract attention to the subject and 
bring about a search for the organism in cases 
of pyrexia in these people which may help to 
clear up the diagnosis. 
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A CASE OF CEREBELLAR ABSCESS* 
By Gero. F. Boyer, M.D., 
Toronto 


The following case ‘is deemed to be of sufficient 
interest to justify the attention of the members 
of this society. 

A. S., a boy of seven years, born in England, 
came to the Hospital for Sick Children on 
March 5, 1928, with a history of earache without 
discharge, from February 28th to March 2nd; 
headache of severe degree for three days; and 
vomiting for two days. 

The family history was irrelevant. 

The boy developed normally through baby- 
hood and childhood; had had whooping-cough at 
one year of age; measles at five years; and 
chickenpox at six years. The presence of 
previous ear discharge was denied absolutely, 
and, except for an occasional ‘‘cold,’’ he was 
always well. About the middle of February, 
1928, he began to complain occasionally of a 
headache, and towards the end of the month he 
was noticed to be rather pale at times. On 
February 27th, he had a slight earache on the 
right side, but the onset of the present illness 
was not noted as significant until February 28th, 
when the earache became much more severe and 
he was kept from school. The earache gradually 
became still worse, and on March Ist he seemed 
‘‘eold all the time.’” On March 2nd a doctor 
was called in. The headache had now become 
severe but the temperature was normal. On 
March 3rd, the child seemed again to be very 
well, complained of no headache, and was 
brighter and happier. On March 4th he 
vomited, but had no temperature; on the fol- 
lowing day he was extremely ill with headache, 
vomiting, photophobia and prostration. 


CLINICAL CouRSE 


Examination on Admission—A fairly well- 


* Read at the annual meeting of the Canadian 
Society for the Study of Diseases of Children, at Van- 
couver, June 29, 1928. 
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developed and nourished male child of about 
seven years of age, looking acutely ill, with 
head retracted; temperature, 98; pulse, 116; 
respirations, 24. He was conscious and com- 
plained of occipital headache. Some rigidity of 
the neck was present, with opisthotonos. Brud- 
zinski’s and Kernig’s signs were positive. He 
had no undue irritability or hypersensitiveness ; 
no motor paralysis or paresis; no strabismus or 
nystagmus. His optic dises were clearly defined 
in outline, the vessels were normal, and no 
cedema was apparent on careful examination. 
The movements of his hands and feet were not 
accompanied by ataxia. There were no gross 
changes in deep or superficial reflexes. A slight 
sero-mucous discharge came from each nostril. 
He had some carious teeth. His tongue was 
coated; the tonsils were enlarged and red. He 
had no post-nasal discharge. There was slight 
anterior and posterior cervical glandular en- 
largement. Neither mastoid process was swollen 
or edematous. The left tympanic membrane 


was normal in colour and position; the right 
tympanic membrane was intact and not bulging, 


but was slightly inflamed. Bulging was so 
slight that incision was decided to be unjustifi- 
able. Examination of the heart, chest and 
abdomen showed no signs of disease. The white 
cell count was 11,800 per cmm., with 78 per 
cent polymorphonuclears. Lumbar puncture 
showed a clear fluid with no definite increase in 
pressure; having 305 cells per e.mm. (32 per 
cent. polymorphonuclears; 68 per cent lympho- 
cytes). The Noguchi reaction was positive. A 
smear showed no organisms. Cultures were 
sterile at the end of 24 hours. 

On account of these findings, a diagnosis was 
made of diseased tonsils, subacute. naso- 
pharyngitis, and otitis media on the right side, 
with secondary serous meningitis. 

On March 6th, after examination by the oto- 
rhinological service, the opinion was recorded 
that he had a ‘‘very early acute otitis media of 
the right side with no post-aural signs what- 
ever.’’ A wide incision was made in the right 
ear drum but only serum was obtained. The 
child’s general condition was somewhat im- 
proved. The highest temperature recorded for 
the day was 99.1°; pulse, 100; respirations were 
22. He was given no antipyretic medication. 
Tuberculin skin tests were negative. 

On March 7th, his general condition was 
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about the same, but a fine, papular, erythem 
atous rash appeared which soon faded. The 
highest chart records for the day were, tempei::- 
ture, 99.1° F.; pulse, 120; respirations, 30. The 
next day he complained of severe headache; }; 
was conscious; the right ear was discharging 
freely. Examination of his eyes showed 1x 
nystagmus and no optic edema. Highest tein- 
perature, pulse, and respirations during this day 
were 99.6°; 110; 24. A lumbar puncture 
showed no increase in pressure and a perfectiy 
clear fluid; 29 cells per c.mm. (9 per cent poly- 
morphonuclears, 91 per cent lymphocytes), 
positive Noguchi. The smears showed no or- 
ganism, whilst cultures were sterile after 48 
hours. 

On March 9th his optic dises were examined 
by the eye service and were recorded as normal. 
His highest temperature, pulse, and respirations 
in the day were 98.8°; 100; 22. Cultures from 
the right ear showed pneumococcus. 

The following day his condition became very 
much worse. He was complaining of severe 
occipital headache. His head was retracted but 
there was less rigidity and Kernig’s sign was 
less marked than it had been a few days previous. 
The discharge from his right ear continued. He 
took fluids well and at times said he was quite 
comfortable. As the day went on his headache 
and head retraction were more marked. His 
highest temperature was 99.4° Tuberculin skin 
tests were negative. A few cubic centimetres 
of cerebrospinal fluid were withdrawn by 
lumbar puncture, great care being taken to keep 
the head well below the level of the hips; this 
showed clear fluid; 8 cells per c.mm. (5 per cent 
polymorphonuclears, 95 per cent lymphocytes) 
and positive Noguchi: Smears showed no or- 
ganisms and cultures were sterile at the end of 
48 hours. A guinea pig was inoculated with this 
cerebrospinal fluid, and one month later was 
found to show no sign of tuberculosis. 

Early in the morning of March 11, 1928, 
sixteen hours after the lumbar puncture, he 
collapsed rather suddenly and died. 


AUTOPSY 


An autopsy, performed a few hours after 
death, showed the heart to be normal. The 
lungs, kidneys, liver, spleen and intestinal tract 
also showed no signs of disease. Examination of 
the head revealed a normal sealp and skull. The 
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dura appeared healthy throughout its entirety. 
No exudate was apparent anywhere. The 
sinuses were healthy. There was no evidence 
of thrombosis of veins or sinuses. The cerebral 
convolutions were somewhat flattened. On re- 
moval of the brain, a slight pressure on the 
right cerebellar hemisphere caused it to burst 
and exude pus. This had not ruptured until 
disturbed. An abscess, the size of a large 
pigeon’s egg, was present. This was situated 
less than one centimetre below the tentorial 
surface, and was more to the lateral and 
posterior side than in any way related to the 
vermis, and it was much closer io the superior 
surface than to the centre of the cerebellum. 
Section of the cerebral hemispheres showed no 
disease in them. The medulla was obviously 
jammed into the foramen magnum by an in- 
erease in pressure within the skull. The pons 
and medulla were apparently healthy. The 
mastoid cells on either side were free of disease. 

Smear from the right mastoid showed no pus 
cells and no organisms, and cultures also were 
negative. Smears from the abscess in the right 
cerebellum showed a Gram-positive diplococeus, 


and on culture this proved to be pneumococcus 
(type IV). 


CoMMENT 

This case shows the difficulty which may be 
encountered in diagnosing a cerebellar abscess, 
probably secondary to otitis media, without 
pyrexia, optic edema, the cardinal signs of 
unilateral cerebellar disease, and a falling 
cerebrospinal cell count, and with many signs 
suggestive of a serous meningitis. 


ANAPHYLAXIS FROM POLLEN INTRO- 
DUCED BY A BEE STING 


By Doveuas F. Grp, B.A., M.D., 
Oak Lake, Man. 


This case is reported because it is rare indeed 
that one receives a pollen protein test by a 
natural hypodermice. 

The patient, a little girl of seven, was playing 
in her father’s garden when a bee became en- 
tangled in her hair, and, in its frantic efforts to 
escape, stung her. On her mother’s telephoning 
me to inquire what to do for the sting I advised 
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strong soda bicarbonate solution, as that was the 
only remedy she had at hand. Within fifteen 
minutes I received a second call, this time to 
come at once. The mother, much excited, re- 
ported an almost instantaneous development of 
severe illness accompanied by ‘‘large lumps’’ 
over the child’s body. When I arrived at their 
home, a few minutes later, I found the child 
exhibiting every symptom of a well-established 
attack of hay-fever. She complained of a tick- 
Jing and burning in the nasal mucosa, and was 
sneezing continually, the sneezing being accom- 
panied by a scanty flow of secretion from the 
nose and eyes. The ‘‘large lumps’’ which I 
saw were urticarial wheals, were whitish in 
colour, and very itchy. The catarrhal condition 
spread rapidly to the pharyngeal mucosa, as was 
manifested by the onset of coughing, which soon 
became quite violent and somewhat asthmatic 
in character. 

I gave 1:1000 epinephine solution hypodermi- 
cally and sprayed out the nose with normal 
saline. For the urticarial wheals I used some 
calamine lotion which I had with me. Soon after 
the hypodermic the hay-fever symptoms became 
less severe, and the wheals began noticeably to 
subside. This improvement continued for about 
four hours, but about eight o’¢lock p.m. the 
coughing began once more to be violent. This 
time I sprayed thé nasal passages with ephedrine 
inhalant, which soon brought relief. The child 
sank into an exhausted sleep and the next day 
was quite well, except for a slight feeling of 
nausea in the morning. 

My explanation for this rather odd case is that 
the bee had by its sting injected into the child 
a pollen to which she was sénsitive, which pro- 
duced a well-developed attack of hay fever in 
fifteen to twenty minutes, together with the 
urticarial reaction, much exaggerated of course, 
which appears in a pollen test. Previously the 
child had displayéd no susceptibility to hay-fever 
and was in perfect health at the time she was 
stung. The lawn and flower garden being her 
usual playground, and the fact that probably all 


the wind-pollinated plants of the district were 
past the pollination stage, make it improbable 
that she could have received the.,jtritating pro- 
tein in any other manner than-from the sting. 
In the week that has elapsed since the attack 
there has been no sign of any recuf'rence. 
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Editorial 


THE CHEMISTRY OF TUBERCULIN 


INCE 1891, when Koch first prepared 
tuberculin and found that, injected into 

the bodies of tuberculous animals, it gave a 
specific reaction, it has been used in the 
diagnosis of this disease to an extent that is 
not ordinarily recognized. This extent may 
be gauged by the estimate, recently made, 
that more than one hundred million dollars’ 
worth of cattle have been slaughtered in the 
United States and Canada during the last 
twenty-five years, because, on test, they 
reacted to tuberculin. It has, therefore, 
played a part in the economic field which 
Koch could not possibly have imagined. Its 
use in the diagnosis of tuberculosis in the 
human subject has been very greatly less 
extensive because the reaction it develops 
entails, not infrequently, extreme discomfort 
to the patient, and because also the methods 


of clinical diagnosis used for suspected cases 
obviate the necessity, in the vast majority, 
of resort to the reaction test. 
Notwithstanding all the economic and 
hygienic interests thus involved, no funda- 
mental research work has been done on the 
nature and composition of tuberculin until 


four years ago. It was, and still is, as made 
for the extensive use to which it has been put, 
derived by preparation from cultures of the 
tubercle bacilli in boiled. beef broth, and it is, 
in consequence, an “omnium gatherum” 
containing all the proteins developed by the 
bacilli in the broth, as well as not a few of the 
constituents of the latter. This has led one 
critic to label it ‘‘dirty,” a term perhaps too 
severe, but nevertheless not wholly un- 
justifiable. The product is not and has not 
been a pure one, containing only the reacting 
substance, but a mixture, not always 
uniform, and not infrequently of un- 
certain standardization. 

The explanation for this lack of funda- 
mental research on tuberculin in the past is 
not far to seek. The technical knowledge 
necessary for the preparation of the purest 
preduct has been of slow growth during the 
last thirty years; many of those who gave 


AND OF THE TUBERCLE BACILL.S 


themselves to work in this line were ‘0o 
limited in their training to achieve any 01:‘- 
standing result, and they merely marked tiine 
by contributions on subjects connected there- 
with of limited interest and evanescent value. 
The consequence was a “stalling” on the 
course of progress. 

Happily a new era of achievement began 
about four years ago, when a number of 
highly qualified technologists began funda- 
mental research, not only on the nature of 
tuberculin, but also on the composition of 
the tubercle bacilli themselves. Some of 
the results so far won are of ovtstanding 
importance and they encourage the hope that 
in a few years more we shall be absolved from 
the reproach of the past on this subject. 

One of these outstanding results has been 
achieved by Dr. Florence B. Seibert, associ- 
ated with Dr. E. R. Long, of the Otto S.A. 
Sprague Memorial Institute of the University 
of Chicago, who cultivating tubercle bacilli 
in a synthetic medium devised by Dr. Long, 
free from protein of any kind and containing 
only three organic constituents, asparagin, 
glycerol and citric acid, prepared two. years 
ago from them a quantity of tuberculin, 
from which she isolated three proteins whose 
characters, chemical and physical, she deter- 
mined. She found that only one of these, 
soluble in distilled water and, therefore, an 
albumin, can bring out the typical reaction 
in tuberculous animals. She has continued 
her -work and has recently .succeeded in 
purifying this protein by repeated crystalliza- 
tion, after the method of Hopkins and Pinkus 
for the crystallization of proteins, from 
solutions of it at apH of 4.9. After fourteen 
crystallizations it gave the maximum tubercu- 
lin skin reactions and a typical tuberculin 
atrophy of the testicle in a tuberculous 
guinea pig. After the tenth crystallization 
less than half of it was required to give as 
strong a reaction as that given by the product 
of the first crystallization. It is easily 
denatured, that is, altered in its composition 
and properties, as shown by its loss of the 
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»ower to crystallize and also by the loss of 

power to produce the reaction. 

This protein, apparently, is not free from 
he bacilli except when they disintegrate or 
areautolyzed. Itis, therefore, an endotoxin, 
as is that derived from the typhoid bacilli, 
but unlike the diphtheria toxin which is 
normally secreted into the culture medium 
by the diphtheria bacilli. As the reactive 
substance derived from the tubercle bacilli 
is a protein, Dr. Herbert regards the re- 
action given by it as an allergic one. If it is 
so, then it is difficult to explain why the 
reaction occurs, for tubercle bacilli must, in 
tuberculous animals, undergo autolysis and 
the protein set free should continuously give 
the reaction. Is this protein, which is 
highly toxic, denatured, once the early stage 
of infection is passed, by the clasmatocytes 
which ingest and destroy the bacilli and thus 
prevent the protein from passing out from 
the tubercles? If the protein is constantly 
set free from the bacilli in the infected subject 
inmore than infinitesimally minute quantities, 
why should the injection of minute portions 
of it bring about the typical reaction? 
These questions indicate that the exact 
nature of the reaction has still to be deter- 
mined. 

Of equal importance and interest are the 
results so far derived from the attack on the 


chemistry of the tubercle bacillus and on its - 


constituents now being carried on under the 
auspices of the Committee on Medical 
Research of the United States National 
Tuberculosis Association. This Committee 
has secured the services of a number of 
specially qualified chemists, biologists and 
pathologists, who have arranged to co- 
operate in this attack. The extent of this 
organization may be inferred from the fact 
that three United States government di- 
visions, eight universities, four endowed 
laboratories, two manufacturing chemical 
plants, seven volunteer health bodies, and 
two semi-governmental bodies are concerned 
in it. This research has been carried on for 
about two years, and, of course, has not as 
yet covered the whole of the field, but so far 
it has made very considerable progress. A 
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very brief summary of the results already 
obtained has been recently furnished by 
Dr. W. C. White*, of the United States 
Public Health Service, Washington, who is 
engaged in co-ordinating the work of the 
group of workers. 

A number of the unaltered constituents of 
the bacilli, cultivated for six weeks in the 
Long synthetic medium, have been isolated 
by Professor Treat B. Johnson, of Yale, and 
distributed amongst the other workers who 
are engaged in ascertaining their action on 
normal animals. These constituents are a 
nucleo-protein, several proteins, a poly- 
saccharide, sulphur-containing compounds 
and a phosphatide fraction. The effects of 
injections of the proteins and of the phos- 
phatide have been studied by Sabin and Doan 
of the Rockefeller Institute. The protein 
fractions gave markedly toxic effects, high 
fever, multiple hemorrhages, and a very 
great increase in the number of clas- 
matocytes, especially in the so-called inter- 
stitial pneumonia of the lungs. The signifi- 
cance of this increase in the clasmatocytes is 
found in their activity in ingesting and 
fragmenting tubercle bacilli. The phos- 
phatide fraction, which is entirely non-toxic, 
gave, on injection into the peritoneal cavity, 
massive local increases in the monocytes, 
epithelioid cells and giant cells of the Lang- 
hans type, which are special constituents of 
typical tuberculous tissue, and which “‘house”’ 
as it were the tubercle bacilli in the chronic 
infections. This property of the phosphatide 
fraction has later been shown, after a finer 
fractionation, to be due to a saturated fatty 
acid. What this fatty acid is has not been 
determined, but it must be of a kind hitherto 
unknown. 

From all this it is evident that very great 
advances have been made in our knowledge 
of the chemistry of tuberculin and of the 
tubercle bacillus, and it is not too much to 
hope that in the next few years we shall be 
in a position to combat tuberculosis funda- 
mentally. and effectively. 

A. B. MacCaLLum 


*Science, July 13, 1928. 
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ON SKIN DISINFECTION 


OLUTIONS of many disinfectants have 
been studied and experimented with in 

the hope of obtaining perfect preoperative 
antisepsis of the skin, as many surgeons feel 
that the number of skin infections which 
eecur after operation is still too great. Ina 
recent issue of the Journal of the American 
Medical Association’ an editorial is written 
on three papers which appear in the same 
issue, comparing the value of mercurochrome 
and iodine in disinfection of the unbroken 
skin and mucous membranes. Unfortunately, 
the statements made in these papers are to 
some extent contradictory, a fact possibly 
to be accounted for by the differences in the 
technique of the experiments. Simmons” 
and Rodriquez’, after testing the relative 
effectiveness as  bactericides of mer- 


curochrome and iodine, state as their con- 
clusion that 3.5 per cent alcoholic solution of 
iodine is more actively bactericidal on un- 
broken skin than any of the mercurochrome 
solutions tested. Tincture of iodine (U.S.P.) 


was far superior to any of the solutions as a 
skin disinfectant. Reddish and Drake* state 
that in their experiments two per cent 
mercurochrome in aqueous alcohol-acetone 
solution is as effective as tincture of iodine 
in disinfecting the unbroken skin, and hold 
that the use of both these germicides for five 
minutes is sufficient for preoperative skin 
disinfection. Aqueous solutions of mer- 
curochrome prove efficient clinically in the 
treatment of wounds, and on mucous mem- 
branes, but not as skin disinfectants since 
they have no lipoid soluble properties. It 
must be remembered that if a sufficiently 
large amount of culture is used and only a 
small amount of disinfectant applied it will 
be found that the germicide is not sufficient 
to kill all the organisms present. The 
question of penetrability has also to be taken 
into account. Futhermore, laboratory ex- 
periments alone cannot give accurate in- 
formation as to the action of antiseptics on 
the living body, and especially within a 
wound. Experience under laboratory con- 
ditions must be supported by clinical observa- 
tions before such experiments can be taken 
as final. In closing its editorial remarks 
the Journal discusses the criteria of a good 


skin disinfectant. The primary use of suc) 
a disinfectant is to kill any pathogenic 
organisms which may be present on the skin. 
It may not be necessary that every organisin 
should be killed, but the number should lie 
reduced within a reasonable period to such 
an extent that the natural defensive me- 
chanism of the body can successfully combat 
those which remain. The time allowed for 
preoperative preparation is usually about 
five minutes; the drug should therefore be 
capable of disinfecting the skin efficiently 
within that period and be able to penetrate 
any epithelial debris that may be present. 
To do this it must be capable of dissolving 
the fatty excretions of the skin and at the 
same time be of such a nature as to permit 
of fairly rapid drying. It is desirable that 
it should have some colour in order that 
the treated area may be clearly defined. It 
should not unduly irritate the skin of the 
patient nor be unduly toxic. All such points 
must be considered in addition to results 
obtained in laboratory tests. 

The report of a very similar investigation 
which has been carried on by Dr. R. A. 
MacDonald in the Sick Children’s Hospital 
in Great Ormonde Street, appears in the 
British Medical Journal, September 1, 1928. 
Until recently, in this hospital, a solution of 
iodine in rectified spirits has been the almost 
universal preoperative antiseptic. The high 
cost of rectified spirits, however, was found 
to place a heavy burden on the finances of the 
hospital and in consequence investigations 
were undertaken to secure, if possible, some 
cheaper disinfectant. It was found that 
even small amounts of methyl alcohol in 
the solution made this solvent unusable, as 
the methyl alcohol became oxidized by the 
iodine into formaldehyde and formic acid. 
It appeared also that acetic acid and other 
products were occasionally produced in course 
of time by the decomposition of even ethyl 
alcohol with iodine; it was stated that old 
tincture of iodine had been known to burn 
the skin. In the search for new solvents the 
following conditions were considered to be 
necessary. The solvent itself should be 
antiseptic, should have penetrative powers 
but should not irritate the skin; it should 
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also be stable, and should evaporate readily 
when painted on the skin. Doubt had also 
been expressed as to whether iodine itself 
was an efficient antiseptic. A series of 
experiments was therefore carried out to 
determine the actual bactericidal value of 
iodine and the most effective solvent for it. 
Numerous solvents were tried, including 
ethyl alcohol, 70 per cent, isopropyl alcohol, 
90 per cent, isopropyl alcohol, 70 per cent, 
ethylene-glycol-mono-ethyl ether, and water 
with potassium iodide. After investigation 
it was decided that isopropyl alcohol and 
ethylene-glycol-mono-ethyl ether were the 
only two that appeared to be serviceable. 
I:thyl aleohol was found to be more active 
as a germicide in 70 per cent strength than 
in any other concentration. In this strength 
its disinfectant powers were much more 
powerful than in 50 per cent or 60 per cent. 
Experiments were made in vitro and also on 
‘ the skin. Isopropyl alcohol proved the most 


bactericidal of all the solvents used and no 
trace of irritation was noticed after long 
periods of vigorous swabbing with this fluid. 
While twice as toxic as ethyl alcohol, it was 


not absorbed to any appreciable extent by 
the skin or lungs, and no decomposition 
appeared to take place between this alcohol 
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and iodine. There was little difference 
between the evaporation rate of it and of 
ethyl alcohol, and its odour was a pleasant 
one. It is moreover very much cheaper. 


As the result of their investigations the 
following conclusions were arrived at. Iodine 
in a strength of 1.25 per cent solution is in 
itself an effective antiseptic, checking growth 
in test tubes promptly. Isopropyl alcohol is 
the most antiseptic of the solvents used in 
their experiments. A solution of iodine of 
the above percentage in isopropyl alcohol is 
not harmful to the skin and its penetrative 
powers are equal to those of ethyl alcohol, 
and its cost is very much less. These in- 
vestigators, therefore, for these reasons 
strongly recommend iodine, 1.25 per cent, 
in 70 per cent isopropyl alcohol as an effective 
preoperative skin disinfectant for general use. 


A... D, 5B. 
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THE MEDICAL ASPECTS OF IMMIGRATION 


OF the many pressing political questions 
of the day there are none which de- 
mand a more direct medical responsibility 
than does the bringing of new settlers into 
the country. It is therefore of considerable 
interest to have a comment on the medical 
aspect of immigration into Canada from 
Dr. J. D. Pagé, Chief of the Immigration 
Medical Division of the Federal Depart- 
ment of Health. In an interesting article 
which appeared in the Public Health Journal’ 
he traces the history of the Canadian Immi- 
gration Law from its inception in 1903, and 
shows that while the law was well designed 
to protect the country from the entry of 
settlers medically unsuitable, its operation 
as regards the medical examination of the 
immigrants has been hampered by difficulties 
which became greater as the volume of immi- 
gration increased. For the first few years, 
only two medical men were appointed for 


the work, and only for part of their time. 
The staff was gradually increased, until in 
1912 it consisted of eleven medical officers, 
but they were still giving part of their time 
only, and moreover, the landing of the immi- 
grants was frequently done so late in the day 
that satisfactory medical inspection was out 
of the question. 

The war provided a breathing space in 
immigration which permitted a revision of 
the situation, and the introduction of reforms 
directed chiefly towards increased attention 
to the medical examination of the immi- 
grants. But it was not until February of 


this year that the most necessary step of all 
was taken, namely, the compulsory medical 
inspection of all prospective immigrants 
before they left their homes. As Dr. Pagé 
points out, the immigration law was good, 
but the disappointing results were due to 
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the mistake of trying to apply it at the wrong 
end, that is, on this side of the Atlantic. 

& The results of compulsory examination had 
been seen before the system was adopted for 
all immigrants, as the plan had been in 
operation in the case of unaccompanied 
women, children’s immigration schemes, and 
government-assisted passages to Canada, 
and it was found that striking results were 
obtained from it. In 1926, the last complete 
period for which figures are available, about 
95,000 immigrants arrived in Canada without 
compulsory examination before embarkation, 
and the medical inspection at the ports of 
entry (never adequate for the detention of 
certain types of disease or disability) elimi- 
nated only 0.03 per cent of mental defectives, 
and 0.04 per cent under the head of chronic 
loathsome diseases. On the other hand, of 
20,000 of the assisted immigrant class who 
underwent compulsory medical examination 
before embarkation, 0.75 per cent of them 
were declined as mental defectives, and 
0.97 per cent as suffering from loathsome 
disease were weeded out and refused ad- 
mission. 

The new scheme of examination called for 
the appointment of Canadian medical in- 
spectors at the various centres of embarka- 
tion, and the plan was only put into force 
after much consultation with officers of the 
British Medical Association, the British 
Ministry of Health, and the steamship 
companies. Nevertheless strong criticism 
soon appeared in the public press, based 
professedly on the ground that the proposed 
examination would act as a deterrent to 
immigration. Dr. Pagé states that the 
opposition was traced to certain of the 
shipping interests, and he holds, and rightly, 
that the criticism at such an early stage of 
the work was unfair. It is true that there 
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was a decrease in immigration to Canada 
12 per cent in the first three months of 19. - 
compared with the same period in 1927, bi 
this fact loses its ominous aspect when it °s 
found that in the same period the imm - 
gration from the British Isles to Austral., 
New Zealand and the United States showed 
an even greater comparative decline. > o 
such opposition, it is added, arose when t!ic 
United States adopted a similar scheme soi 
years ago. Dr. Pagé looks forward to a 
steady improvement in the working of the 
plan. It is an encouraging sign, rather than 
otherwise, that even in the short time for 
which figures are available, there has been a 
decided increase in the number of those re- 
jected as unfit. 

Coupled with Dr. Pagé’s stimulating 
account, we would call attention to the effort 
being made by the Canadian National Coin- 
mittee for Mental Hygiene towards the study 
of mental hygiene problems presented by 
incoming settlers in the West. If, as has 
been pointed out”, our new Canadians are 
contributing more than a fair proportion of 
the population of our mental hospitals, our 
jails, and our charitable institutions “‘it is 
important that we should know the reasons.” 
To this end, information should be collected 
regarding the various racial groups who come 
to us from other lands, about their health, 
their educability, their national ideals, etc. 

The importance of, and, we may add, the 
difficulties connected with, such work, are hard 
to over-estimate. It will, however, provide 
evidence of the value of the application of 
medical science to the problems which beset 
the growth of our people. 

H. E. McD. 
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THE QUESTIONABLE BENEFITS OF THE VOLSTEAD ACT 


OUBT appears to exist among members 

of the profession in the United States 

as to how far prohibition is furthering the 
welfare of the people. In a recent address 
before the Academy of Medicine’ Dr. Charles 
Norris, Chief Medical Examiner in New York 
City, asks the question “Has prohibition 
been worth while?” Statistics at present, 


according to him, would indicate that the 
Volstead Act has not had the beneficial 
action claimed for it, and that “‘speak-easies”’ 
in increased numbers have taken the place 
of the corner saloons in New York City. 
The supporters of the Act make statements 
in the newspapers that it is pleasant to 
contemplate the way in which the corner 
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<aloons have been replaced by flower stores 
and groceries, but nobody knows how many 
of these flower stores and groceries have 
back rooms where liquor is obtainable. 
Many, also, who want to drink wine or 
spirits have become potential manufacturers. 
Prohibition, according to the speaker, has 
not only increased the amount of drinking, 
but has also increased the risks attendant 
upon drinking by supplying impure alcohol. 
The enforcement of the Act has cost the 
nation nearly 178 million dollars, while in 
the way of revenue the nation loses approxi- 
mately a billion dollars a year. Statistics 
obtained from the Hospital Information 
Service Bureau of the United States Hospital 
Fund show that prohibition has not stopped 
the ambulance calls for cases of delirium 
tremens, 472 cases of which were last year 
removed to hospitals;.and 8,102 cases of 
acute alcoholism were treated in the hospitals. 
Dr. E. Monin, in his volume on ‘‘L’ Alcohol- 
isme,’’ a medico-social study published in 
Paris in 1917, makes the statement that 
while abstinence is ideal, the public should 
not demand anything but temperance. 
Temperance alone can create a superior and 
anti-aleoholic class. For the public the use 
of aleoholic drinks must be a question of 
moderation. 

Another aspect of prohibition has been 
dealt with by Dr. Louis I. Dublin, of the 
Metropolitan Life Insurance Company, in a 
paper” published in full in the American 
Journal of Public Health, January, 1928. In 
this article Dr. Dublin states that the pro- 
hibition period has been characterized by 
sharply declining mortality rates among 
children and adolescents of both sexes. The 
improvement becomes smaller among young 
male adults and disappears altogether in the 
middle years of life in that sex. Among 
men the mortality rate definitely rises after 
the age of thirty-five. In a general way, 
it may be said that over half of the total 
population has experienced a very favourable 
morbidity and mortality rate during recent 
years. One may even go a bit farther and 
say that the facts are consistent with an 
assumption that the conditions of life during 
the period of the new legislation have been 
beneficial to a large part of the public. A 
little arithmetic will show that there has 
been a saving each year of about 14,500 
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children under the age of five, of another 
2,000 between the ages of 5 and 10, and 
another 1,000 between the ages of 10 and 20. 
This makes approximately 17,500 young lives 
saved in a year. At the age of childhood the 
greatest improvement in the death rate has 
taken place in connection with accidents, 
diarrhoeal diseases, and pneumonia. In- 
fectious diseases have declined considerably. 
Among young women there has been trace- 
able a decline in tuberculosis. There has 
also been a sharp decrease in mortality from 
puerperal causes. It would appear, there- 
fore, that the improvement during these 
years is a response in some measure to the 
direct attack going on for years by health 
and social service agencies, both public and 
private, against the communicable diseases 
and against the diarrhoeal diseases of chil- 
dren, and may be considered a reaction to a 
rising standard of living. The conditions of 
domestic life, during the last few years, have 
apparently been such as to add incentive 
and power to the forces already at work to 
make for better health and longer life in 
these classes of the population. 

While emphasizing this improvement in 
economic conditions Dr. Dublin is not willing 
to accept without qualification the suggestion 
that that part of the wages that under the 
old régime went into the liquor traffic is now 
diverted into channels which afford increased 
protection and welfare for the family. This 
phase of the subject is unfortunately be- 
clouded with much uncertainty, and we 
know very little that can be considered as 
accurate with reference to the amount of 
alcohol now being consumed, of what is 
being spent for it, and, least of all, how the 
facts affect the various: economic levels of 
the population. Under the heading of ‘‘An 
increase in male deaths due to alcoholism” 
he makes the statement that the improve- 
ment in tuberculosis has gone hand in hand 
with an increase in the mortality from 
pneumonia, from accidents, from beart dis- 
ease and kidney disease. Since the year 
1920 there has been a constant rise in the 
death rate from alcoholism and from cirrhosis 
of the liver. The picture we now find to 
exist in the mortality rate of adult men in 
the United States is entirely consistent with 
the observations universally confirmed of a 
continued widespread indulgence in alcoholic 
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beverages by men. The quality of liquor 
used throughout the country is sufficiently 
bad to make up for the smaller quantity 
consumed. There can be little question as to 
the unsatisfactory situation now confronting 
large areas of the country as regards the use 
of alcohol by men. Beginning with 1920 
there has been a continuous and marked rise 
in the number of deaths resulting from the 
use of alcohol. The situation is in striking 
contrast with what has occurred in neigh- 
bouring Canada. The experience of the 
Metropolitan Life Insurance Company in 
Canada is especially instructive. Among 
over one million policy holders there have 
been recorded only one hundred deaths from 
alcoholism and acute alcoholic poisoning 
during the entire period 1911 to 1926 and on 
the annual basis the number of deaths from 
these causes is so small as to be almost 
negligible. 

A editorial in 


a recent number of 


the Journal of the American Medical As 
sociation® remarks that economists, soci- 
ologists, and physicians alike seem unable 
to evaluate the success of the present law 


relating to the consumption of alcoholic 
beverages. While some seem inclined more 
in its favour, others are rather against it, 
and statisticians in general are agreed that 
reliable facts on which to form judgment are 
not available. One cannot read the recent 
discussion of a group of eminent British 
psychiatrists on the etiology of alcoholism 
without realizing that the very nature of 
this social and personal demand for drink is 
yet to be determined. Can the craving 
precede indulgence or does it arise therefrom? 
One speaker suggested that the drinking of 
alcohol in excess results in the production 
of chemical compounds which produce a 
form of nervous distress that only more al- 
cohol can relieve. Another authority equally 
reputable scoffs at this idea and declares that 
he has never been able to satisfy himself 
that there is any value in the treatment by 
alcohol of the early stages of delirium tre- 
mens. Another asserts that men do not 
drink until after they have made the dis- 
covery of the euphoria that results from this 
experience. It is, however, not by any 
means agreed that the desire for pleasure is 
the stimulus that urges men to drink. The 
more orthodox view as expounded by a 
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committee of the Medical Research Counc 
is that the direct effect of alcohol upon th 
nervous system is in all stages and upon a’ 
parts of the system to depress or suspend it: 
functions; in short, from first to last aleoh: 
is a narcotic drug. That this general) 
recognized view has some _ distinguishe:' 
opponents only serves to illustrate the lac. 
of certain knowledge. The relatively hig! 
incidence of alcoholism in the United Stat 
cannot be explained on the theory tha 
chronic drunkenness is invariably the conse- 
quence of a desire to escape misery. Th 
conviction is forced upon us that these yei 
unsolved problems are not insoluble; the, 
constitute a definite challenge to research. 
With the object of obtaining more effective 
control over the prescribing and dispensing 
of liquor for medicinal purposes, the Com- 
missioner of Prohibition in the United States 
has promulgated a series of new regulations 
which became effective last August. The 
new regulations relieve pharmacists of the 
necessity of making copies and keeping exact 
records of the prescriptions containing liquor 
that they are required to dispense, copies of 
which they were previously required to file 
month!v with the prohibition administrators. 
Under the new regulations only a brief record 
of the prescription is demanded. ‘The chief 
labour of recording is now placed on phy- 
sicians prescribing liquor, as they are required 
to write four copies of their prescriptions 
instead of two, and make monthly reports 
to the Commissioner of Internal Revenue 
instead of reporting only when their book of 
prescription blanks was exhausted. Although 
physicians are relieved of the statutory duty 
of returning to the Commissioner the book 
of stubs of used prescriptions, this concession 
would appear to be of little value as it is 
expected that the directions which the Com- 
missioner will lay down will be no less 
elaborate than the formula now prescribed. 
According to an editorial in the Journal of 
the American Medical Association* physicians 
will have to make their monthly return to 
prohibition administrators by registered mail 
with requests for return receipts, so that the 
annual outlay by the medical profession for 
postage and registered fees will amount to 
approximately $180,000.00 a year. The 
Journal adds that the new regulations will 
increase the expense of the medical pro- 
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fession by about a quarter of a million dollars 
annually, and this item of cost will enter into 
the general expense of medical practice to be 
passed along and become an additional! 
charge on the sick. A. D. B. 
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CRITICISM OF CALMETTE’S STATISTICS ON THE EFFICACY OF 
BACILLUS-CALMETTE GUERIN VACCINATION 


N previous editorials in this journal the 
subject of vaccination of children against 
tuberculosis by the use of B.C.G., an aviru- 
lent living tubercle bacillus, has been dis- 
cussed. 

A recent editorial in the British Medical 
Journal by Greenwood' has severely attacked 
the validity of the statistical study of the 
results in vaccinated children, which it must 
be remembered is one of the factors Cal- 
mette has employed to stress the value of 
his method of vaccination. Greenwood’s 


article is a masterpiece cf poignancy, telling 


sarcasm, and pointedness, and is well worth 
reading. In brief, he shows conclusively 
that Calmette has misquoted the literature 
he cites on the mortality rate from tubercu- 
losis in non-vaccinated children exposed to 
contagion, these erroneous figures being used 
as controls with which to compare the figures 
obtained in his vaccinated children. Further- 
more, he demonstrates that Calmette has 
mishandled his own figures; as Greenwood 
succinctly puts it, ‘he has introduced a novel 
method into statistics.” When one bears 


in mind that Greenwood is Professor of 
Epidemiology and Vital Statistics in the 
University of London his editorial must 
convey much weight. If further evidence 
were necessary it is supplied by Rosenfeld? 
in Germany, who has independently arrived 
at similar conclusions, and has also pointed 
out other statistical errors made by Cal- 
mette. One of the main props in Calmette’s 
edifice, 7.e., his statistical studies in vaccinated 
children has thus been proved unsound. 
Another prop, his experimental results in 
animals, has been criticized by Petroff*®, who 
advises extensive experimentation in cattle 
as a necessary preliminary confirmation. 

Certainly the use of this method of vacci- 
nation of infants against tuberculosis in 
Canada appears to be premature at this 
juncture. 


ASNOLD BraNncH 
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THE CREATINE PHOSPHORIC ACID OF MUSCLE 


a contains 0.3 to 0.5 per cent of 

creatine, and ninety-eight per cent of 
all the creatine in the body. Creatine is a 
fairly soluble compound, liberated very 
readily from minced muscle. What its 
function in muscle is, and even how muscle 
holds it and prevents its passage into the 
circulation, have long been puzzles. Some 
clues to these have recently been discovered. 

Last year Eggleton and Eggleton’ re- 
ported the presence in muscle of an unstable 
compound of phosphoric acid, which dis- 
appears completely when muscle enters into 


rigor. They termed it phosphagen. Fiske 
and Subbarow” simultaneously found similar 
results, but went further, and _ isolated 
phosphagen, showing that it was a creatine 
phosphoric acid, in which a nitrogen atom of 
creatine is linked directly to the phosphorus 
atom of the acid, a type of combination not 
previously found in biochemical compounds. 
The work has been rapidly extended by 
Meyerhof and his school*®. They have shown 
that there are two “phosphagens.”’ While 
vertebrate muscle contains creatine, its 
place in invertebrate muscle is taken by the 
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amino-acid arginine, closely related to it 
chemically. This muscle-arginine is held in 
exactly the same kind of phosphoric acid 
combination. 

When muscle is rapidly fatigued the com- 
plex creatine compound is largely decom- 
posed. Either in presence or absence of 
oxygen it is rapidly reformed. These changes 
are brought about by a specific muscle 
enzyme. Whether decomposition or syn- 
thesis takes place depends respectively upon 
whether the muscle-medium is slightly acid 
or slightly alkaline. Since muscular con- 
traction at once tends to produce slight 
acidity through the production of lactic acid, 
as a result of muscular contraction free 
creatine is liberated. The balance of evi- 
dence favours the association of muscular 
work with the production of creatinine 
(subsequently excreted in urine) from crea- 
tine, and we know that this change takes 
place automatically in acid solution. Evi- 


dently the creatine phosphoric acid of muscle 
is constantly being decomposed and resyn- 
thesized, and the conclusion is unavoidable 
that these changes are functionally linked up 


with and functionally necessary to the carbo- 
hydrate metabolism of muscle whereby this 
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tissue carries on its specific function. I: 
seems not improbable that the formation o 
creatinine represents the unavoidable an 
incidental loss of creatine from musc! 
involved in the fiequent production of a:: 
acid medium during muscular work. Suc! 
type of loss of compounds that the bod, 
conserves as far as possible is exemplified 
by the constant loss of a small amount o! 
bile acids during their passage through, an: 
reabsorption from, the intestine. It sti! 
follows that the creatinine output in urine 
affords an index of muscular work and the 
muscularity of the individual. 


Although these discoveries are so recent, 
they are so definite in character and have 
such potentialities that in the near future we 
may expect to obtain a much clearer insighi 
into the whole mechanism of muscular 
metabolism. 


A. T. CAMERON 
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FOOD PIGMENTS 


HE most obvious and least considered 

property of food, taken as a whole, isits 
colour. The purple, red, yellow and orange 
colours of fruits have been regarded as 
appealing to the eye and to our sense of 
beauty only but as having little or no food 
value. Efforts have recently been made by 
chemists to estimate the physiological signifi- 
cance of those food pigments that were 
shown to be chemical entities, but until 
recently hemoglobin was the only pigmented 
substance in food regarded as having a 
definite food value. Recent investigation 
would indicate that carotin must also be 
placed as an article of diet possessing a 
definite influence on nutrition. 

In addition to the green chlorophyle two 
other pigments, xanthophyll and carotin 
are known to be present in vegetables and 
fruits. Both of these are yellow substances, 
obtainable in crystalline form, and can be 


demonstrated in corn, carrots, and sweet 
potato. Carotin is a hydrocarbon, while 
xanthophyll contains oxygen in addition to 
hydrogen and carbon. These pigments are 
always found together, although in varying 
proportions, and it has been shown that the 
carotin of milk fat, blood serum, and the 
adipose tissue of cattle is derived from the 
carotin-bearing foods which they eat. Xan- 
thophyll, which predominates in egg yolk, is 
also dependent on the special food given to 
the fowl. While there appears to be a 
striking parallelism between the occurrence 
of vitamin A and these yellow pigments, 
careful studies have shown that neither 
xanthophyll nor carotin can replace this fat 
soluble vitamin in the diet. In experiments 
which have recently been carried out by 
Underhill and Mendel’ on dogs, it was found 
that definite indications of malnutrition 
characterized by lesions in the mouth and in 





Eprror1AL COMMENTS 


the gastro-intestinal tract developed in dogs 
fed on arestricted ration, and that this mat- 
nutrition could be prevented and cured by 
feeding food containing carotin in minute 
amount. The results indicated a remarkable 
potency of this pigment for as little as five 
inilligrammes of crystallized carotin fed daily 
was efficacious in removing the indications of 
malnutrition. 

Experiments of a somewhat different char- 
acter were carried out by Connor in Harvard’. 
A solution of carotin in olive oil was injected 
intraperitoneally with the result that at the 
necropsy a month later granulomatous lesions 
were found in the mesentery, on the spleen, 


Editorial 


DeatH or Lapy OSLER 


News of the recent sudden death of Lady 
Osler, the devoted wife of the great physician 
Sir William Osler, has come with a painful shock 
to the thousands of friends and acquaintances 
who glimpsed the happiness and were admitted 
to the intimacy of the Osler’s delightful home 
at Baltimore and later of ‘‘The Open Arms’”’ at 
Oxford, during their twenty-seven years of 
married life. So warm and gracious was the 
overflowing hospitality there accorded, and so 
freely was this extended to all who came within 
its range, that a day, or even an hour, spent 
within its radiance stands out in the memory of 
all who were so privileged as a bright and sweet 
experience, alive with vivid human interest, the 
enkindling influence of which is with us still. In 
this truly unique side of Sir William Osler’s life 
and activities lay perhaps his greatest gift to 
his generation ; for through it there was diffused, 
as by an electric current, and in an ever-widen- 
ing radius, that spirit of universal fellowship, 
which, even amid the turmoil of the great War, 
was yet the very air in which his spirit breathed. 

In the exercise of this extraordinarily broad 
and generous hospitality in which it was ever 
his impulse to indulge, Sir William Osler was 
not only ably seconded but was carried forward 
to achievements beyond anything he could have 
encompassed alone by the magnificent organiz- 
ing power and social genius of Lady Osler, whose 
intuitive support of his every wish and interest 
and warm sympathy for all about her bridged 
the shyness of the most timid guest, and met the 
‘complexities of the most apparently trying situ- 
ation with complete ease and invariable success. 
From their early years in Baltimore, when the 
“‘dear Mrs. Chief’’ shared the student evenings 
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and on the liver. A control animal injected 
with olive oil showed none of these reactions. 
These results would indicate a considerable 
potency of this pigment. It is suggested, 
that carotin taken with the food may be so 
altered in the course of digestion as to provide 
a physiological esseritial to the organism, but 
when given intraperitoneally it may only 
act as a foreign body. 


A. D. B. 
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Comments 


round the dining table, or carried on serenely at 
the tea hour with Dr. Osler’s guests long after 
he had slipped away from them, down-to the 
crowded days of the great War, when at 13 
Norham Gardens open house was kept for prae- 
tically all the American and Canadian officers 
who passed through England, Lady Osler *was 
equal to every emergency. And, when the hour 
of trial came, bereft of their dearly loved son, 
‘‘to her’’ (to quote Dr. Malloch’s words*), 
‘‘sorrowing too, but standing upright at his 
side, he turned for comfort and support; and 
she, who had been his stay and helpmate in all 
his work, gave him power to bear it to the end.”’ 

Perhaps, if that dreadful time of immense 
pressure and strain had not supervened, the 
integral share which Lady Osler had in the 
supreme consummation of Osler’s life and 
powers would not have been so apparent to us 
all. In such relations the half has never yet been 
told nor known, and the part which such a wife, 
with powers consecrate, takes in the successful 
fruition of a great man’s work is to be read only 
in the completeness of his fulfilment. Lady 
Osler’s best epitaph lies in the universal love 
and reverence in which Sir William Osler’s name 
is held throughout the world of modern medi- 
cine. Nor would she ask a greater tribute than 
this recognition of her own unselfish work. 

Lady Osler’s activities did not cease with Sir 
William’s death. She was elected then a trustee 
of Ewelme Almshouse, (the only woman who has 
ever had that honour), and to the Board of 
Radcliffe Infirmary ; and, as Sir Herbert Warren 
writes in the London Times of September 4, 
1928, 


* Archibald Malloch, ‘‘Sir William Osler at Oxford.’’ 
Sir William Osler Memorial Volume, 1926, p. 377. 
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. . . ‘She did indeed a noble work after 
her two great sorrows, from which she 
never really recovered, by keeping open her 
hospitable home as an international centre, 
a house of call with an ever-ready welcome 
for so many a passing traveller, and for 
the constant, often almost daily, reception 
during term of the young students of her 
own country and their friends, to whom it 
was truly a liberal education to be admitted 
within its walls, a living link between the 
United States and the British Empire— 
between Old and New England.’’ 


Lady Osler (Grace Linzee Revere) was 
born on June 19, 1854, the daughter of John 
Revere and of Susan Tilden Revere, both of 
Boston, and was thus the great grand-daughter 
ot Paul Revere* of American Revolutionary 
fame. She was married, December 28, 1876, to 
Dr. S. W. Gross of Philadelphia. Three years 
after his decease, she was again married, on May 
7, 1892, to Dr. William Osler, then of Baltimore, 
who pre-deceased her on December 29, 1919. On 
December 23, 1927, she had a slight stroke, 
which left her with a paresis of the left side of 
the body and in a somewhat depressed condition. 
During the ten days before her death she had 
been rather brighter than usual, seeing many old 
friends who were passing through Oxford, but 
on the morning of August 31st, she became sud- 
denly unconscious with signs of the onset of a 
left hemiplegia, and died quietly without any 
pain, and with only momentary discomfort, at 
her home at 13 Norham Gardens in the presence 
of her sister Mrs. Chapin and Dr. John Fulton 
of Boston. Her passing closes a chapter dear to 
the hearts of many, whose thoughts follow her 
with profound affection, and with an ever deep- 
ening admiration of a simple, unselfish, heroic 
spirit that counted not the cost, and herself as 
but worthy to ‘‘do what she could’’. 

Lady Osler is survived by her sister Mrs. H. 
B. Chapin of Jamaica Plain, Mass., and by three 
brothers, Mr. ‘‘Joe’’ Revere (formerly of 
Sydney, Cape Breton), and Messrs William and 
Edward Revere, all now resident at the old 
Revere homestead at Canton, Mass. 


MAUDE E. ABBOTT 


An Appreciation from an English Source 
‘*Grace Revere, Lady Osler, born 74 years ago 


* Paul Revere was of French descent, and the name 
was originally Appolos Revoir. ‘‘I was with Lady Osler 
and Mrs. Chapin in Vienne Cathedral some years ago,’’ 
writes Mrs. H. P. Wright of Montreal, ‘‘when they 
found there the coat of arms of Appolos Revoir. A 
branch of the family moved to one of the Channel 
Islands, and a descendant came out to the United States 
and changed his name to ‘Paul Revere’ for convenience 


sake, rather offending his relatives in the Old Country 
by so doing.’’ 


at Boston, was the great-granddaughter of Paw! 
Revere, the hero of the famous ride. As a you 
woman she married Dr. S. W. Gross, a profess 
of the Jefferson Medical College, Philadelph 
and the son of Samuel Gross, the famous Am¢ 
can surgeon. She was left a young widow 
1888, and three years later married Willi 
Osler, who, having come south from Cana», 
was making his famous reputation as a scient 
and physician at Baltimore. For thirteen ye 
Lady Osler was her husband’s helpmate 
Baltimore; then, in 1905, came the appointm 

to the Oxford chair, and from the moment tl: :: 
Osler and his wife arrived in the old Universi y 


‘ city it was seen how admirably they were fiti» 


for what they made into a joint effort. A we'!. 
known Oxford professor writes of her: ‘She wis 
an instant success and their home became 

centre of attraction, drawing all sorts and con- 
ditions of men from every quarter of the globe, 
the most gifted and famous mingling with the 
youngest under-graduates arriving to present 
letters of introduction. Her house was coi 
verted into a veritable home for many of th 
Rhodes scholars, and not a few of these will re- 
member with affection and respect the eare sh: 
bestowed upon them, her valuable influence an¢ 
her practical help—things which greatly assisted 
in promoting the success of Cecil Rhodes’s 
scheme.’ The outbreak of war found Lady Osler 
in America, but she returned immediately and 
threw herself whole-heartedly into all the ac- 
tivities connected with the succour and treat- 
ment of the wounded, while, owing to her in- 
fluence in America, she was from the beginning 
able to obtain great sums of money to earry <i 
various schemes. As is well known her only son 
was killed at St. Julien, but stricken as she was, 
she only bestirred herself to help with more in- 
timate and perfect sympathy those who could 
not help themselves. She was an ideal companion 
to her husband. Tireless as she had been in 
promoting the interests which he had at his 
heart, it was felt by everyone that her appoint- 
ment at Sir William Osler’s death as Trustee of 
the Ewelme Charity was thoroughly fitting; the 
Mastership of Ewelme in connection with the 
Chair of Physic had been a medieval appoint- 
ment which had made a special appeal to Sir 
William Osler.’’—(The Lancet, 1928, ii, 513.) 


STRENGTHENING THE Bonps OF BROTHERHOOD 


In a recent issue of the British Medical 
Journal (1928, ii, 121) appears an article by Mr. 
Victor Bonney, who therein gives a most in- 
teresting and thought-compelling account of his 
visit to New Zealand and Australia, where he 
went as the official delegate of the British Med- 
ical Association to the conference of the New 
Zealand branch. The issues that he raises are 
important enough to call forth editorial comment 





EpITroRIAL COMMEN'TS 


in the same magazine, and are well worth atten- 
tion also in this part of the Empire. 

Mr. Bonney waxes enthusiastic over the at- 
iractions which Australasia has to offer the 
visitor, and speaks also in high praise of the 
hospitals and medical schools of the island con- 
tinent and its neighbouring Dominion. Of New 
Zealand, in particular, he says, ‘‘ The most beau- 
tiful and varied scenery of mountain, lake, 
forest, and river, with voleanic phenomena which 
are of great interest without danger, and withal 
a temperate climate comparable with our own 
but more sunny—all these and more will well 
repay a visit, to say nothing of the warm welcome 
which the medical tourist may safely count upon 
from our professional brethren overseas.”’ 

Mr. Bonney expresses the fear that, inasmuch 
as Australia and New Zealand are much nearer 
in distanee to the United States than they are 
to Great Britain, and America can in some sense 
be regarded as the half-way house between the 
Antipodes and Great Britain, there may be some 
danger that the spiritual home of Australasia 
may some day be transferred from Europe to 
America. On this point the editorial referred 
to goes on to say: ‘‘It must be admitted by all 
of us that such a transfer would be regrettable, 
for the people of Australia and New Zealand are 
of almost pure British inheritance, while the 
population of the United States has for some time 
ceased to be pre-dominantly British in’ blood. 
More and more, in all probability, will the 
Southern European elements in the United 
States assert themselves in future generations, 
despite the present regulation of immigration by 
means of quotas.’’ To maintain, not to say, 
strengthen; the bonds of brotherhood in this far- 
flung Empire of ours is no light task, but it can 
and should be done. It is true that science knows 
no bounds; and the domain of letters has been 
termed a republic; yet the experience of the 
Great War has shown that in the last analysis 
the ties of blood are strongest. This fact should 
fill us with hope. Let us unite to maintain the 
3ritish tradition in medicine. The British Med- 
ical Association, mindful of this duty, has at 
various times sent delegates to Australasia, South 
Africa, and Canada, with the avowed intention 
of maintaining contact and strengthening and 
multiplying the bonds between the profession in 
the centre of the Empire and that in the over- 
seas Dominions. The results have been excellent. 
The visit of Dr. Alfred Cox to Canada, for 
example, did much to bring about the affiliation 
between the Canadian and British Medical As- 
sociations, a bond that will be strengthened by 
the Annual Meeting at Winnipeg in 1930. 

This, however, is not enough. The British 
Medical Journal is of the opinion that, in addi- 
tion to the ‘‘personal touch’’, steps should be 
taken to improve the facilities for post-graduate 
teaching in Britain, so that the calls of other 
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countries would be less seductive. It goes on 
to say: ‘‘The most crying professional need in 
this country is for a post-graduate hospital and 
school whither not only visitors from overseas, 
but our own graduates, could resort for the 
higher medical education. In New York there 
is a large and well-equipped post-graduate hos. 
pital, and the Johns Hopkins Hospital in Balti- 
more, of world-wide fame, also offers openings 
to graduates. Here in London the Fellowship of 
Medicine is worthy of support as a co-ordinating 
body, but its scope is too limited at present.’’ 
We would express the hope that something be 
done speedily to implement this suggestion. 

May we hazard a suggestion? It is that a very 
special, even urgent, invitation be extended to 
our confréres in Australia, New Zealand, South 
Africa, and Newfoundland to visit Winnipeg in 
1930: and that some of their outstanding men be 
asked to deliver their proportionate share of the 
principal addresses. They will be very welcome 
in Canada. Members of our Canadian profession 
made many friends among Australians and New 
Zealanders during the War, and on different oc- 
casions since visits, official and unofficial, have 
been made to us by men from the Lands of the 
Southern Cross, to our great delight and im- 
provement. 

Let Canada on the oceasion of the British 
Medical Association meeting two years hence 
figure as the ‘‘half-way house,’’ and be the com- 
mon meeting ground of Britons from the Home 
Land and the Dominions overseas. A.G.N. 


THE Tour OF THE TUBERCULOSIS SPECIALISTS 


It is with much pleasure that the Journal 
desires to acknowledge on behalf of the Canadian 
profession the generosity of the Sun Life Assur- 
ance Company of Canada in sending thirty-five 
of the officers of our various Tuberculosis In- 
stitutes on a travel-tour to last over seventy 
days, and in making full arrangements for their 
attendance on the special conferences on tuber- 
culosis which are taking place in several Euro- 
pean countries, as also for their inspection of 
the more important anti-tubereculosis institutes 
in England and on the continent. These officers 
comprize the directors and superintendents of 
all our tuberculosis sanatoria throughout the 
Dominion, and include representatives from 
every province. The conferences, which on this 
trip they will be able to attend in Rome, London, 
and Paris, cannot fail to be of much educational 
value and should be of great advantage to them 
in their efforts against tuberculosis in Canada. 


In sending this group of physicians over the 
Sun Life Association has been most generous, 
not only in permitting many in the party to take 
their wives and even their children with them, 
but in so arranging the itinerary as to permit 
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intervals of rest from their professional work, 
and affording time to allow the party to visit 
many places in England and Scotland famous 
for natural scenery and historical association. 
The Journal is also pleased to state that ar- 
rangements have been made with the President of 
the Canadian Association, Dr. Jabez Elliott, to 
keep the readers of the Journal informed of all 
matters of general interest that may occur on the 
trip. On the outward voyage Dr. D. A. Stewart, 
of Ninette, has promised to report the daily con- 
ferences on the program for the voyage. All 
papers of interest which may be presented at 
both the International meeting in Rome and at 
the National British meeting, which is to take 
place in London in October, will also be reported. 
We hope in this way to be able to present our 
readers with a full account of this unique trip, 
for which not only the members who are actually 
enjoying it but the profession generally, who 
will we hope reap its after fruits, have to thank 
the Sun Life Assurance Company. A.D.B. 


THE DETECTION OF SCARLET FEVER CARRIERS BY 
THE COMPLEMENT FIXATION TEST 


In this number of the Journal appears (p. 
431) a valuable paper by Dr. F. Green-on the 
subject of complement fixation in scarlet fever 
and its importance in detecting carriers His 
work was done in the laboratory of the Shriners’ 
Hospital, Montreal, on cases both in the acute 
and convalescent stages of scarlet fever occur- 
ring in that institution and at the Alexandra 
Hospital for Infectious Diseases. 

His article begins with a useful retrospect of 
the work done in connection with complement 
fixation in scarlatina, erysipelas, and puerperal 
septicemia, and he then details his own observa- 
tions. 

His series of forty cases is, of course, small, 
but so far as they go his investigations tend to 
prove that the complement fixation may be help- 
ful in diagnosis and in the determination of 
atypical cases, and, in his opinion also, appear 
to confirm the idea that S. hemolyticus is the 
causative agent in scarlet fever. 

Particularly important is his observation that 
a person who had suffered at intervals from sore 
throat, but who had never had clinical scarlet 
fever, gave a strong positive complement fixation 
test with S. hemolyticus. 

It was concluded that this person, an atten- 
dant in the Shriners’ Hospital, was a ‘‘carrier’’, 
and this view was strengthened by the fact that 
as soon as she was removed further cases of 
scarlet fever failed to develop. So far as we are 
informed, this is the first time that the comple- 
ment fixation test has been applied to the de- 
tection of ‘‘carriers’’ of scarlet fever. Dr. Mac- 
kenzie Forbes’ suggestion and Dr. Green’s eare- 
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ful investigation of it are well worth attention. 
The observation, a single one, should undoubted 
be followed up, to determine more fully t! 
value and applicability of the test for this pa 
ticular purpose. Dr. Green has initiated 
promising piece of work. AAG. 


STUDIES ON THE FUNCTION OF THE KIDNEYs 


Some recent researches by Drs. Stehle anil 
Bourne of McGill University,* into the effects 
morphine and ether on the function of the 
kidneys, serve to show how incomplete our know- 
ledge still is regarding the many problems in- 
volved in the production of urine. These in- 
vestigators point out that it has long been known 
that anesthesia diminishes the volume of urine, 
and that there are data concerning the effects of 
anesthetics on metabolism in general, as repre- 
sented by the urine, but apparently no study 
has as yet been made of the effects of anesthesia 
on the function of the kidney. 

They have therefore carried out a series cf 
experiments on dogs with ether and morphine, 
using these drugs both separately and together, 
but are unable to interpret their findings on th: 
basis of the modern filtration-reabsorption theory 
of urinary secretion. The action of ether, the 
show, is definitely to lower not only the quantit; 
of urine, but to decrease the concentration of 
the urea and chlorides. It is well-known that 
ether causes a concentration of the blood (ap- 
parently because of the passage of plasma into 
the tissues) ; it might be expected therefore that 
owing to this the kidney tubules would absor) 
more water than usual, and so leave a relatively 
high concentration of urea and chlorides. But 
this does not happen, and it is obvious that 
opposed to the theory of ordinary filtration some 
secretory mechanism is concerned whose action 
is impaired by the ether. 


The effects of morphine on the secretion of 
urine were shown by these workers to be, in 
general, the same as those of ether, though in 
less degree. When, however, the two drugs were 
employed in combination the surprising observa- 
tion was made that the secretion of urine was 
decidedly less interfered with than when ether 
alone was given. It is suggested that a likcly 
explanation of this is that owing to the previous 
administration of morphine less ether is actually 
used, since etherization is always more easily 
produced after morphine narcosis. 

The paper should be consulted for full details 
of an inquiry which is an excellent example vf 
the testing of physiological theories by their 
application to problems of clinical interest. 


H.E.McD. 


* Arch Int. Med., 1928, xlii, 2. 
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ANNUAL MEETING OF THE CANADIAN COUNCIL 
ON CHILD WELFARE 


The ninth annual meeting of the Canadian 
Council on Child Welfare will be held in Ottawa, 
October 22nd. The executive meeting will take 
place at 9 am. The general meeting will be 
convened at ten o’clock and continue all day, 
with a short recess at noon, and terminate with 
at: informal dinner at 7 o’clock. The President 
wil open the business meeting with an address 
which will be followed by reports from the 
various office bearers and the reports of the 
several provincial sections. Among the impor- 
tant subjects to be discussed will be a revision 
of the constitution. The alternative changes now 
suggested will fundamentally affect the Council’s 
organization and work, and every member is 
earnestly requested to study the proposed 
changes which have been circulated to all the 
members. Juvenile immigration findings will 
oceupy entirely one session, and it is hoped that 
the Dominion Department of Immigration will 
assemble at the same time the several provincial 
child welfare directors and the heads of the 
British Juvenile Immigration society for a closed 
conference. 

In addition to these matters, staff conferences 
and financial policies will come up for discussion, 
and will likely make this the most important 
annual meeting since the Council’s establish- 
ment. A special effort to attend this important 
annual meeting is urged upon all the members. 


A.D.B. 


BRANDON MENTAL HospiITAL 


Report of the Royal Commission 
The Journal is pleased to give prominence to 
the following item, taken from the Manitoba 
Medical Bulletin, which is self-explanatory, and 
to offer its congratulations to Dr. Baragar, who 


Extra doses of ultra-violet light are not so good for 
plants as for animals, it appears from experiments car- 
ried on in London by E. M. Delf, K. Ritson and A. 
Westbrook, working at Kew Gardens and Bedford Col- 
lege. The experiments were undertaken with the idea 
of finding the possible effect of the light on plants 
brought from the south to northern countries where there 
is much less sunshine. Seedlings and older plants were 
treatments with quartz mercury-vapour lamp, 
similar to those given human beings. Germination and 
growth were retarded and in older plants, leaf-formation 
was partially -inhibited and flower-formation and bud- 
ding were held back.—Science, June 29, 1928. 


given 


Health Supervision of Executives in Industry.— 
Halstead G. Murray points out that health supervision in 
industry must have the approval and support of the 
directors of the concern. The examinations should pre- 
ferably be on a voluntary basis, and done, if possible, at 
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has so triumphantly emerged from a very trying 
experience. 


‘‘The Royal Commission appointed to investi- 
gate the charges laid by William Ivens, M.L.A., 
against Dr. C. A. Baragar, Superintendent of 
the Brandon Mental Hospital, has recently pre- 
sented a report signed by the three members of 
the Commission, Judge Barrett, of Carberry; 
Mr. A. W. Puttee and Mr. Thos. Sharpe of 
Winnipeg. The report of the commissioners, as 
was expected by all his medical confréres, is a 
complete vindication of Dr. Baragar. The un- 
animous finding of the Royal Commission is that 
Dr. Baragar has done a splendid piece of work 
in re-organizing the hospital, that he has lett 
nothing undone to bring the hospital to a plane 
where the treatment and the handling of the 
delicate and complicated task of caring for a 
thousand mental patients is a credit to an en- 
lightened community and that nothing exists to 
justify the slightest suspicion that the Brandon 
hospital and the staff are not fulfilling their 
duty toward their patients in a sympathetic and 
enlightened manner. 


‘‘Thus the charges laid on the floor of the 
Legislature have completely collapsed. It is un- 
fortunate, however, that the province has to bear 
the expense of a Royal Commission to investigate 
charges which were proved to be practically 
baseless and that a publie servant of the char- 
acter and attainments of Dr. Baragar should 
have been placed on trial. In a fine editorial 
the Free Press says: ‘The public is assured that 
the Brandon Mental Hospital is above reproach 
and that in Dr. Baragar it has a superintendent 


who has given himself without stint to the ser- 
vice of the people in handling a task from which 
many would recoil. It is fortunate for the people 
that the state is able to attach this type of 
citizen to the public service.’’ 


the factory on factory time. From experience the men 
like the health examination, give their co-operation, follow 
advice given in regard to living habits and rules of hygiene, 
and correct a large percentage of minor and major 
physical defects. Most business men have no recreational 
exercise during the winter. An indirect result of these 
examinations is that facilities for exercise have been 
provided on company time. Men who travel have been 
protected against smallpox and typhoid. An attempt to 
cut down the number of colds has met with a moderate 
degree of success. Colds, naturally, are the most com- 
mon ailment and are responsible for the greatest amount 
of lost time and discomfort. Adequate vacations and 
adjustment of hours must lead to better health and 
better thinking. Men returning to work after illness 
are seen by the faetory physician first. Through these 
means it is felt that health supervision has shown 
enough worth-while results to justify its continuance.— 
J. Am. M. Ass., 1928, xei, 627. 
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Special Correspondence 


The London Letter 
(From our own correspondent) 

The outbreak of a mild epidemic of para- 
typhoid fever in the London area has led to a 
certain amount of agitation in the newspapers. 
Up to date more than a hundred cases have 
been notified and the disease appears to be of a 
very mild character. What has been alarming 
people is the suggestion that the organisms are 
being carried in cream, for since the beginning 
of the year the addition of preservatives to 
certain foodstuffs has been prohibited. This 
seems unlikely. The authorities are easily deal- 
ing with the outbreak, and tracking down the 
source of infection should only be a matter of 
time. But for certain other incidents it is prob- 
able that little notice would have been taken of 
this epidemic. In Neweastle-on-Tyne, however, 
a certain firm provided ‘‘lemonade’’ for its 
workers with the result that about seventy 
people were affected by a severe sickness from 
which, fortunately, all recovered. This was 
traced to the fact that the ‘‘lemonade’’ in 
question was made from tartaric acid which had 
dissolved the enamel on certain buckets; the 
enamel was found to contain antimony. A more 
serious occurrence was an outbreak of food 
poisoning among certain members of the London 
police force with one death. This was apparent- 
ly due to the infection of ham with one of the 
food-poisoning-group of organisms, and the in- 
tense toxemia and rapid onset in the police 
eases was in marked contrast to the slow begin- 
ning of the much milder paratyphoid infections. 
These different occurrences have, however, been 
confused and the result has been a ery that the 
prohibiting of preservatives should be cancelled, 
as if 0.4 per cent of boric acid in cream could 
have any effect on the paratyphoid organism. 

In 1926 the Ministry of Health and the 
Medical Research Council appointed a Com- 
mittee on Vaccination under the chairmanship 
of Sir Humphry Rolleston. Its report, recently 
issued, coincides with the occurrence of several 
eases of post-vaccinial encephalitis and it is 
therefore to the section on the risks resulting 
from the vaccination that most people have 
turned. The committee have investigated the 
problem of the relation of vaccinia to the 
liability to disease, either generally or speci- 
fically, and conclude that there is no evidence 
to suggest this, nor does vaccinia appear to 
aggravate a disease already established. With 
regard to encephalitis, however, the Rolleston 
Committee is unable to be so certain. While it 
acquits the vaccinia virus of being the sole cause 
of the disease it is unable to exonerate vaccina- 


tion from playing some part in its causation. 

The future of vaccination in this countr~ is, 
to say the least, uncertain. The occurrenc: of 
fatal encephalitis is very alarming and the mild 
type of smallpox which has prevailed in * 
country for the last five years, with its alm 
negligible mortality, has led to a great 
inclination among the publie for adult vacci: 
tion, while the decrease in infantile vaccinaiion 
continues. The committee urges that the 
smallest amount of virus necesary to produce 
immunity be ascertained and that this amount 
be introduced into one shallow incision in the 
epidermis. It is doubtful whether the very 
guarded terms of the report will carry much 
conviction to either medical men or the general 
public, and the further investigation of en- 
cephalitis after vaccination seems to be urgently 
necessary as a preliminary to any fresh legisla- 
tion. 

If anyone causes an offensive odour to 
permeate the air around his factory a sanitary 
inspector will call at once and deal with the 
ease, armed with full legal powers. But a school- 
boy on a motoreyele can make almost all the 
noise he likes outside a hospital and nothing 
ean be done, short of murder, to stop him. The 
curse of noise is becoming serious and at the 
Cardiff meeting of the British Medical Associa- 
tion a resolution was moved and earried that 
the Association support any measures designed 
to suppress unnecessary noise. The Times has had 
a great amount of correspondence on the 
question during the last month and all city 
dwellers seem agreed that noise is a nuisance, 
while experts, such as Sir Robert Armstrong 
Jones, have pronounced authoritatively that the 
nervous system must be damaged by continual 
noise day and night. The remedies suggested 
are, however, so far not very definite or promis- 
ing. The heavy motor vehicle, causing vibration 
as well as noise, seems most to blame along with 
the motor hooter. The latter it is argued might 
be abolished since it is often used merely as a 
safeguard by the dangerous driver. The heavy 
motor vehicle, so often heard at dead of night in 
the main thoroughfares of London, is a more 
difficult problem. Perhaps special by-pass 
roads will have to be constructed or else the 
‘‘dormitory areas’’ of London, as they have 
been called, closed to such traffic. Whatever 
measures may be taken it is certain that the 
medical profession will give them unanimous 
support. 


ALAN MONCRIEFF 


London, September, 1928. 





SPECIAL CORRESPONDENCE: 


The Edinburgh Letter 
(From our own correspondent) 

The Annual Report of the Laboratory of the 
Royal College of Physicians has just been pub- 
lished. This laboratory was first opened in 1889 
aud Sir John Batty Tuke, who took an active 
part in initiating the scheme, was the first 
Curator. Dr. G. Sims Woodhead was Super- 
intendent. On his resignation in 1890, Dr. Noél 
Paton, the present Professor of Physiology in 
Glasgow University, was appointed. He was 
sueceeded by Dr. James Ritchie, Professor of 
Pathology at Oxford University, who sub- 
sequently attained to the Chair of Bacteriology 
in the University of Edinburgh. The present 
Superintendent is Lieut.-Col. A. G. McKendrick, 
i.M.S., who was formerly Director of the 
Pasteur Institute of India at Kasauli. From a 
survey of these distinguished names it will be 
appreciated that the Laboratory has always 
maintained a high standard of efficiency. Sir 
Robert Philip, the Curator, comments with 
satisfaction on the extent and quality of the 
work overtaken during the past year. The 
Laboratory has sustained a grievous loss through 
the death of Dr. James Walker Dawson, whose 
researches had gained for him a high reputation 
among pathologists in every country. A Fellow 
of the College, he had been associated with the 
During 


Laboratory for almost twenty years. 
the year twenty-four workers had been engaged 


in research. Their observations relate to patho- 
logical, bacteriological, chemical, physiological 
and statistical problems. An investigation into 
the therapeutic value of taurine in the treatment 
of tubereulosis, which the Curator started a 
couple of year's ago, has been further prosecuted. 
The observations, which have been carried out, 
do not afford much confirmation to Takeoka’s 
assertion that the drug is likely to be of high 
value in the treatment of tuberculosis. In con- 
cert with Professor Mackie, the Curator has 
instituted a series of experimental observations 
with a view to assist in the standardization of 
tuberculin. The Superintendent and Dr. Ker- 
mack have earried to a further stage their work 
on the mathematical theory of contagious 
epidemics. The results have now been published. 
The Superintendent has also published a statis- 
tical examination of anti-rabiec treatment in 
India. This was undertaken as a study of the 
system of statistical representation which the 
League of Nations will shortly apply to the 
statisties of anti-rabic institutes throughout the 
world. The report forms part of the Festschrift 
published by the Centralblatt fiir Bacteriologie, 
cte., on the occasion of the seventieth birthday 
of Professor Richard Pfeiffer. The importance 
of the alkaloid harmine, to the chemistry of 
which Dr. Kermack and his collaborators have 
devoted so much study, is increasingly recog- 
nized. It is now claimed that yageine, tele- 
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pathine, and balisterine are identical in constitu- 
tion with harmine. These drugs exert powerful 
physiological actions. Telepathine has been 
found to possess the properties of a local anes- 
thetic. The work of Drs. Kermack and Slater 
on the synthesis of benzearbolines in general has 
thus assumed an increased importance. Dr. 
Kermack has been asked by the Chemotherapy 
Committee of the Medical Research Council to 
carry out further syntheses. Drs. Kermack and 
Slater have conducted a large number of ex- 
periments which may lead to the preparation of 
compounds related to physostigmine, with the 
view of ultimately synthesising that alkaloid, 
and in addition, in conjunction with Dr. 
Lambie, they have investigated the réle of 
dihydroxyacetone in carbohydrate metabolism. 
It was largely as a result of this work that Dr. 
Lambie was recently awarded the Lister Fellow- 
ship of the Royal College of Physicians. In 
particular, they have attempted to ascertain 
whether glycogen is formed more readily in the 
animal body trom dihydroxyacetone than from 
dextrose. Dr. David Orr has throughout the 
year devoted his whole time to an investigation 
of the pathological changes that are found in the 
nervous system of animals which have received 
intravenous doses of bacterial emulsions. The 
research on pulmonary diseases in children by 
Dr. Charles MeNeil has been continued, while 
Dr. J. S. Fraser continues his important work 
on the pathology of deaf-mutism. These are 
merely a few of the numerous experiments which 
are being conducted showing that the tradition 
of efficiency is being worthily maintained under 
the direction of Sir Robert Philip and Lieut.- 
Col. MeKendrick. 

Sir Robert Philip has been awarded the 
Trudeau Medal, which is given annually for the 
most meritorious contribution to the knowledge 
of the cause, prevention and treatment of 
tuberculosis, Sir Robert is a past president of 
the Royal College of Physicians of Edinburgh, 
and the first occupant of the Chair of Tuber- 
culosis in Edinburgh University. His work on 
tuberculosis, and especially in connection with 
the Royal Victoria Hospital for Consumption 
and Southfield Sanatorium, has gained him a 
wide reputation as an authority on the subject. 
He is at present President of the British Medical 
Association. If anything were necessary to en- 
hanee the honour conferred by the award of 
this distinction, it could be found in the associa- 
tions that the name Trudeau must have for any 
citizen of Edinburgh. It was to that great 
physician that the great son of Edinburgh, 
Robert Louis Stevenson, went in search of 
health in 1887. And it was at Saranac, in the 
quiet of the Adirondacks, that he began the 
‘*Master of Ballantrae’’ and completed the in- 
imitable ‘‘ Wrong Box.’’ 


The Edinburgh Royal Hospital Sports and 
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Garden Party were held recently. A notable 
visitor was Miss Lennox. She is the oldest 
member of the nursing profession in Scotland. 
In 1856 she went out to South Africa as a nurse. 
In 1861 she made a second trip to South Africa 
with the University Mission. On proceeding up 
country with a party to join Bishop Mackenzie, 
Nurse Lennox was accompanied by Mrs. Living- 
stone. At the mouth of the Zambesi River they 
met the celebrated explorer Dr. David Living- 
stone, who gave them the news of the Prince 
Consort’s death. On returning to England, 
Miss Lennox joined the staff of the St. Thomas’ 
Hospital under Florence Nightingale, and was 
appointed sister in charge of the Accident Ward. 
She was one of the five nursing sisters under 
Mrs. Debble who were sent from St. Thomas’ 
Hospital to Netley in 1868 to form the original 
Army Nursing Service. Part of their uniforms 
consisted of a short red cape, and Miss Lennox 
still preserves the one she wore as one of the 
first six army nursing sisters sixty years ago. 
A year ago when the Scottish National War 
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Memorial was opened, Miss Lennox was pr»- 
sented to the Prince of Wales, and later in 1 
day, to their Majesties the King and Que 
Miss Lennox has many letters written to her 5, 
Florence Nightingale and other relics aid 
memorials of ‘‘the lady with a lamp.’’ Another 
of the original six nurses of the Army Nursing 
Service, Mrs. Strong, lives in Edinburgh, quite 
close to Miss Lennox. One is foreed to 
reflection that those early nursing sisters must 
have been remarkable women. Florence Niglit- 
ingale lived to the age of 90 and Miss Lennox 
in spite of her great age, in addition to being 
very bright and alert, is able to read larve 
writing without glasses and has not the slightest 
trace of deafness. 

Dr. R. M. M’Kenzie Johnston has intimated 
his resignation as a representative of Edinbureh 
University Court on the Curators of Patronage, 
and the Court have elected Sir Norman Walker 
to the vacancy. 

GEORGE GIBSON 
23 Cluny Terrace, Edinburgh. 


British Medical Association 


ANNUAL MEETING, CARDIFF 


By GerorGceE Gipson, M.D., 


The annual meeting of the British Medical 
Association is past and gone, leaving a memory 
of an interesting and instructive week that 
added to one’s store of pleasant memories 
and removed certain definite misconceptions. 
In the minds of many, prior to the assemblage, 
Cardiff must have existed as a third-rate town, 
black with the smoke of factories and dirty 
with the dust of coal-pits. How different was 
the reality! We found in South Wales a fair 
capital with wonderful public buildings gleam- 
ing white under bright skies; a clean, modern 
slumless city with fine open spaces and thorough- 
fares planted with trees. 

The activities of the meeting centred around 
Cathays Park, which along with the Castle is 
the chief glory of Cardiff. Here are the Law 
Courts, the City Hall and the National Museum 
of Wales, and further north the University 
College and the graceful War Memorial. 
These public buildings are constructed in a 
certain uniformity of design that has resulted 
in a pleasing harmony, at once a successful and 
striking feature. Built of Portland stone, 
which in the clear atmosphere of Cardiff 
weathers to a silvery whiteness they presented 
a pleasing appearance to the visitors from the 
more grimy cities of England and Scotland. 
Cardiff might have been specially designed for 
a meeting of the Association. 


The comfortable class-rooms of the University 


College were particularly well suited for the 
meetings of the scientific sections, while the re- 
ceptions and entertainments in the City Hall 
and National Museum were held under most 


happy cireumstanees. In the afternoons ex- 
cursions were arranged to visit scenes of interest, 
such as the docks and the various Welsh castles 
in the neighbourhood. On July 26th a garden- 
party was given in the grounds of Cardiff 
Castle by the Most Honourable the Marquis of 
Bute, K.T., and the Marchioness of Bute, which 
had a special interest as it formed part of the 
celebrations in connection with the coming of 
age of their son, the Earl of Dumfries. 


Sir Ewen Maclean, F.R.C.P., the President of 
the Association, in his presidential address on 
‘*Some reactions and a retrospect,’’? spoke of 
the ‘‘veritable pageant of advancement in the 
science and art of surgery.’’ He dwelt on the 
growth of knowledge from the days of ancient 
Cymrie medicine, and the advance in learning 
in the field of medicine since the last meeting in 
Cardiff in 1885, emphasizing the work of the 
British Medical Association for the public good 
and pointing out with considerable care that the 
power and influence of the Association was not 
expended in the personal interest of its members, 
but that since its foundation the Association 
had been concerned chiefly with the maintenance 
of a high professional standard in education and 
conduct, the promotion of scientific research 
and the development of a national health policy. 
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In this connection Sir Ewen recalled the fact 
thit it was the British Medical Association 
which first suggested long ago that a special 
department of Government should be created 
to deal with matters of public health, a sugges- 
tion that finally brought about the establish- 
ment of the Ministry of Health, and traced the 
responsibility of the creation of a School Medical 
Service to its recommendation. In reviewing 
the progress of medical knowledge and research 
during the forty-three years since the Associa- 
tion last met at Cardiff, the speaker alluded to 
the vast saving of human suffering and the 
prolongation of human life which were results 
of that progress. He referred particularly to 
the advanee in knowledge in bacteriology, bio- 
chemistry and endocrinology, and to the fact 
that tuberculosis, diabetes and _ pernicious 
anemia had lost much of their former terror 
for humanity. While the fall in puerperal 
sepsis and mortality has been appreciable it has 
not been proportionate to that of the general 
nor of the infant death-rate. As a gynecologist 


and obstetrician Sir Ewen Maclean’s statements 
should earry great weight with the publie and 
with the recently appointed Departmental Com- 
mittee of the Ministry of Health. He concluded 
his address by suggesting that the Association 
should interest itself in the subject of post- 


graduate teaching, a problem of vital interest 
not only to ourselves but to members of the 
profession coming from overseas. 

The Representative Meeting which took place 
before the commencement of the ordinary meet- 
ing was productive of several interesting dis- 
cussions, resulting in the adoption of various 
important resolutions. A motion was brought 
forward by Dr. C. E. Douglas of Fife that the 
Association should give full support to the 
Association professionelle internationale des 
Médecins. This is an international organiza- 
tion comprising already thirty-three countries. 
Through this channel the British Medical Asso- 
ciation could be brought in contact with the 
League of Nations through the International 
Labour Offices. This motion by Dr. Douglas 
was carried by a considerable majority, thus 
reversing a decision previously carried by the 
Couneil. 

The Treasurer (Mr. Bishop Harman) moved 
approval of the Council’s Annual Financial 
Report in which it was stated that the revenue 
from subscriptions owing to the increase in 
membership, was greater this year than last 
by the sum of £3,000. The Journal also showed 
an increase of £2,000 in revenue, arising from 
the inereased value of the British Medical 
Journal as an advertising medium. 

Sir Robert Bolam moved the report of the 
Council on the ‘department of ‘‘Building.’’ He 
described. the alterations and improvements that 
are taking place at the Association’s premises 
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at Tavistock Square, London, and explained the 
situation in relation to the Scottish House in 
Edinburgh. The latter has been enlarged by 
the acquisition of an adjoining house, in order 
to accommodate meetings of large societies and 
such gatherings as are likely to take place in 
the Scottish capital. 

In connection with the great increase in 
treatment by ultra-violet rays there was an in- 
teresting exchange of opinion on the subject of 
the registration and supervision of untrained 
and unqualified persons undertaking the ad- 
ministration of electrical treatment. A recom- 
mendation of the Science Committee that suit- 
able courses should be organized, and that only 
persons who have satisfactorily followed such a 
course should have their names placed on an 
approved roll was carried by a large majority. 

A resolution suggesting the establishment of 
the periodical medical and dental examinations 
of all persons insured under the National 
Health Insurance Acts was favourably con- 
sidered. There was a very interesting discussion 
on the subject of the installation of Paying 
Centres for advice and instruction in infant 
hygiene. Such centres have been set up in 
Chelsea and elsewhere and people who are 
willing to pay five guineas ($26) per annum 
for each child may obtain the same sort of advice 
that is provided in the Infant Welfare Centres 
of the various local authorities. It was pointed 
out that infant clinics for the poor had already 
done a vast amount of good and that if guidance 
was refused to the suggested clinics they would 
probably still go on, and possibly on unsatis- 
factory lines. The eliniecs were intended to 
supply advice for healthy children; those who 
were found unhealthy would be sent to their 
family practitioners. The proposal was opposed 
on the grounds that the general practitioner 
was the responsible medical adviser; that with 
his intimate knowledge of the home circum- 
stances, he was in the best position to give advice 
and guidance as to training and care. It was 
often difficult to say where treatment began and 
where hygiene ended. An amendment dis- 
approving of these centres providing consulta- 
tions and advice for mothers and young children 
belonging to classes of the community who are 
quite able to consult their own family doctor 
was carried by a very large majority. 

Sir Ewen Maclean, Chairman of the Com- 
mittee on the Causation of Puerperal Morbidity 
and Mortality, moved the adoption of the report 
on that subject. The original reference to the 
Committee was ‘‘to consider and report on the 
causation of puerperal morbidity and mortality 
and on the administrative action, if any, that 
should be taken in connection with the matter.’’ 
The Committee had received valuable informa- 
tion from various quarters, and the treatment 
of the subject was being closely watched both by 
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interested bodies in this country and _ by 
colleagues overseas, who found themselves face 
to face with the same important problem. In 
the course of the proceedings an important con- 
ference had been held with representatives of 
practically every body, statutory and otherwise, 
directly concerned with the problem. Two com- 
mittees had been set up by Government; one to 
consider the working of the Midwives Act; and 
the other to consider the application to maternal 
morbidity and mortality of the medical and 
surgical knowledge at present available, and to 
inquire into the need and direction of further 
research work. In addition to these two Govern- 
ment Committees, however, a committee of the 
British Medical Association was still needed to 
receive all possible information on this subject 
and to safeguard the interests of the profession. 
Moreover, it was pointed out that figures from 
the maternity departments of the great hospitals 
in London, Glasgow and Birmingham showed a 
reduction in mortality of from 4 to 1 per 1,000 
cases. The report was generally approved. 

A motion by Mr. David Lees (Edinburgh) to 
secure the proper control and treatment of 
venereal disease by conferring on medical prac- 
titioners and local authorities a power of placing 
a ‘‘compulsitor’’ on all persons infected with 
venereal disease was negatived by a large 
majority. 
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The scientific sections of the Association ws 
well attended. There was an interesting d 
cussion on the subject of Volkmann’s ‘‘Ischen 
Contracture,’’ which was opened by Sir Rob 
Jones, and was of special significance in vi 
of the recent decision of the Assize Court in th» 
ease of Tyndall v. Alcock. ‘A joint session 
the Surgery and Radiology sections discuss 
‘“The fallacy of x-rays in abdominal diagnosi 
Tn the section of Mental Diseases and Neuroloc., 
Professor W. Weygandt, of Hamburg, rea’ a 
paper on ‘‘Autotoxemia as a factor in 
causation of the psychoses.’’ 

The Annual Dinner of the Association was 
well attended, five hundred persons, including 
ladies, sitting down, under the presidency of 
Sir Ewen Maclean. On the following day a 
congregation of the University of Wales was 
held when the degree of Doctor of Laws, 
honoris causa, was conferred upon Dr. H. 3. 
Brackenbury, Sir Thomas Lewis (London), Sir 
Robert Philip (Edinburgh), Dr. W. W. Chip- 
man (Montreal), Sir George Syme (Melbourne), 
and Dr. Franklin Martin (Chicago). Among 
Canadians who were at the meeting were General 
Birkett, C.B., Dr. A. D. Blackader, Dr. W. W. 
Chipman, and Dr. J. D. Adamson 


Provincial Association Motes 


ANNUAL MEETING OF THE PROVINCE 
OF QUEBEC MEDICAL ASSOCIATION 


This Association had a _ very successful 
gathering at Sherbrooke on September 18th, 
which was attended by some three hundred 
physicians from various parts of the province. 
Both the English and French profession were 
represented, and foregathered in a way that was 
of very happy augury. 

The first part of the morning was taken up 
with clinics, operations, and practical talks at 
the St. Vincent de Paul General Hospital. 
Surgical operations and discussions of operative 
technique were conducted by Drs. Ledoux, 
Bertrand, and Gaudet. An eye, ear, nose and 
throat clinie was given by Drs. McCabe and 
Plante. Infantile paralysis, Bordier’s treat- 
ment, x-rays and diathermy were discussed by 
Dr. F. A. Gadbois. The importance of pre-natal 
examinations and their bearing on gestation and 
prognosis was well presented by Drs. H. ©. 
Cabana and A. A. Migneault. Drs. Cabana and 
G. L. Favreau, at the Anti-venereal Dispensary 
No. 5, gave practical instruction in the staining 
and examination of material for gonococci, and 
also on the preparation of intravenous injections 


and the technique of their administration. They 
also discussed the complications and treatment 
of gonorrhea, and showed patients demonstrat- 
ing the results of treatment in the various stages 
of syphilis. Dr. R. L. Duberger demonstrated 
some of the most important chemical tests in 
connection with the blood and urine. 

The principal addresses were given later in 


’ the morning by Dr. C. Jeannin, Professor of Ob- 


"| 


steries in the University of Paris and Dr. F. 
Lahey of Boston. Professor Jeannin’s subject 
was ‘‘Eclampsia,’’ which he developed very 
thoroughly. It is expected that the full text of 
his most valuable address will be published in 
the next issue of our Journal. 

Dr. Lahey disecoursed on ‘‘ Abdominal surgery 
and the general practitioner.’’ He pointed out 
the importance of diagnosis in abdominal con- 
ditions, for most cases requiring operation were 
first seen by the general practitioner. The final 
result depended very frequently on his alertness. 
Dr. Lahey referred in some detail to the most 
commonly met with abdominal disorders. 

In dealing with gastric and duodenal ulcer 
Dr. Lahey considered that from a diagnostic 
standpoint both were the same. In both, pyloric 
spasm was the cardinal feature. The differential 
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diagnosis from other painful abdominal condi- 
ticns was dealt with, and its importance em- 
phasized. Only by accurate work could the 
propriety or otherwise of surgical intervention 
be determined. Unless in an emergency, the 
treatment was essentially medical, at least at 
first. Three points were insisted on; absolute 
rest in bed for three weeks; a Sippy diet; and 
sufficient alkali to neutralize the attendant 
hyperchlorhydria. After apparent cure the 
patient should remain on his special diet for 
one year. In cases where it was impossible to 
maintain this regimen, either on account of the 
lack of co-operation on the part of the patient 
or the exigencies of his occupation, operation 
might then be considered. There was a differ- 
ence of opinion among surgeons as to the re- 
lative advantages of partial resection of the 
stomach and gastro-enterostomy. The latter was 
an operation of drainage and the disadvantage 
was chiefly in the tendency to the formation of 
new ulcers in various parts near the anastomosis. 
Dr. Lahey expressed his preference for gastro- 
enterostomy, and thought that partial gastrec- 
tomy should be kept for the cases associated 
with bleeding that could not be controlled by 
other measures. 

Cholelithiasis was then discussed. This con- 
dition always called for operation, as when 
stones were not removed serious organic changes 
always supervened. Emphasis was laid on the 
necessity of exploring the common duct in order 
to determine the presence there or otherwise of 
other stones, which were often there when least 
expected. If stones in this situation were over- 
looked symptoms would continue. 

Persistent painless jaundice, with dilated gall- 
bladder in the vast majority of cases meant 
cancer. Operation then was not indicated except 
as a palliative measure. Usually the disease had 
progressed too far to be eradicated. 

Dr. Lahey regarded the common diagnosis of 
“‘chronic appendicitis’? with considerable scep- 
ticism. This affection was not nearly so common 
as it was thought to be. This diagnosis should 
never be made unless there was a clear history 
of an acute attack of appendicitis, followed by 
persistent soreness in the right side of the ab- 
domen. Many operations done under this 
erroneous diagnosis were futile. 

Dr. Lahey also spoke briefly on the subject of 
double hernia and of the merits and demerits of 
the various operations devised for the relief of 
this troublesome condition. 

The afternoon was devoted to entertainment, 
there being golf, afternoon teas for the ladies, 
and a very pleasant trip on Lake Memphre- 
magog. 

In the evening a banquet was held at the 
Frontenac Hotel, at which more than two 
hundred and fifty physicians were present. Dr. 
Gordon Hume, the President of the Sherbrooke 
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Medical Association, was master of ceremonies. 
The principal addresses were given by Dr. C. F. 
Martin, Dean of the Medical Faculty of McGill 
University, and Dr. L. delu. Harwood, Dean of 
Medicine in the University of Montreal. 

Dr. Martin commenced his remarks by 
wondering if all the doctors present realized the 
great opportunity offered in this province to the 
medical profession through having the two great 
schools of medicine centred here, the one French 
and the other English. The two had a different 
technique and a difference in their methods of 
approach to teaching but he could vouch for the 
fact that the English school respected the 
French method and he believed the same 
mutatis mutandis was the case with the French 
doctors. With all the facilities we have in our 
schools of medicine, we could lead the Dominion 
if we would only work together in accord and ¢o- 
operation. We must have greater trust in each 
other. The English doctors agreed that there 
must be no encroachment on the autonomy of 
the French-Canadian medical profession and, 
granting that, there was no reason why we could 
not together do very great things. He was sur- 
prised to see that after one group of doctors had 
formed an association of industrial medicine 
another group had formed another association. 
He did not express himself in favour of either 
one of these groups but what he did want was 
to see the two united. 

Dr. Martin thought that at the present day 
too much stress was laid on laboratory methods 
and that the old-time clinical methods of ex- 
amination and the careful taking of case- 
histories were being neglected, to the detriment 
of the patient. In closing he declared that the 
Province of Quebee was apt to languish under 
an inferiority complex which must be overcome 
if the greatest good was to come to the medical 
profession here. 

Dr. Harwood expressed complete agreement 
with Dr. Martin in his view that too much em- 
phasis was placed on laboratory examinations 
and on the necessity of greater co-operation in 
medical work on the part of the two races. 

After the banquet was over the assemblage 
adjourned to the City Hall where the business 
matters were transacted. The President, Dr. J. 
Stevenson, of Quebec, was in the chair. Apart 
from the election of officers, only two matters of 
importance came up. Dr. G. Stewart Cameron, 
of Peterboro, Ont., was present, as representing 
the Canadian Medical Association in bringing 
to the attention of the Quebec men the proposed 
institution of a Canadian College of Physicians 
and Surgeons. It was not proposed that action 
on this matter should be taken at once, but it 
was brought forward merely for information 
and consideration. Dr. Cameron explained that 
the proposed college was for the purpose of 
enabling the giving of post-graduate diplomas 
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in Canada for Canadian doctors. At present it 
was pointed out Canadians have to go to the 
United States and elsewhere for recognition of 
special excellence and the new body would con- 
duct post-graduate examinations itself without 
interfering with the training of medical students 
under provincial regulations. When it was made 
clear by Dr. Cameron and Dr. Stevenson that 
examination for the post-graduate diploma of 
the college would be conducted in both French 
and English, and that the French universities 
would be given adequate representation on the 
Council of the College, the proposals seemed to 
meet with general favour. Drs. L. T. Pariseau 
and P. Z. Rheaume, of Montreal, supported the 
idea effectively. 

The recently amended Workmen’s Compensa- 
tion Act then came up for discussion. Dr. Coté 
outlined the provisions of the new law, which 
was now effective, and Dr. J. E. Belanger, of 
Lauzon, endeavoured to explain its operation. 
After a very animated discussion, during the 
course of which much dissatisfaction with the 
law was expressed by some of those present, the 
meeting dispersed without any action being 
taken. 

Under the circumstances it would appear wise 
to give here some additional information on this 
matter. 

The Quebee Workmen’s Compensation Act 


has been in operation since September 1, 1928. 
So far as can be judged from its provisions, as 
well as from the new tariff of medical fees, it 
seems to indicate distinct progress in labour leg- 


islation. The Commission appears to be strong 
without being unwieldy, and the choice of Dr. 
J. E. Belanger as its Chief Medical Adviser 
meets with the unqualified approval of the med- 
ical profession of the province, and particularly 
those who have already had dealings with him 
in his capacity of President of the College of 
Physicians and Surgeons of the Province of 
Quebec. In the successful administration of the 
Act the Commissions have asked for the full co- 
operation of all the members of the medical pro- 
fession of the provinee, and have assured them 
that they will not countenance any attempt on 
the part of the various groups to exploit the Act. 
The new tariff, if anything, errs on the side of 
generosity, and Dr. Belanger and Dr. Vezina 
are to be congratulated for the care they have 
taken in its preparation to meet all contin- 
gencies. Notwithstanding the noisy criticism of 
a small and relatively unimportant group at the 
annual meeting, the overwhelming sentiment of 
the members of the Province of Quebec Medical 
Association, as well as of the members of the 
Industrial Medical Association of the Province 
of Quebec and the Association Canadienne de 
Medécine Industrielle, which met the same day, 
was strongly in favour of giving the Act a fair 
trial and supporting it in every way possible. 
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The best advice that can be given our prof 
sional brethren in the Province of Quebec is : 
continue to display the traditional respect 
constituted authority for which Quebec is not 
by supporting the Workmen’s Compensat: n 
Commission, and assisting them in every yw. 
possible, and by refraining from criticism: if 
things do not all work smoothly during the first 
year, to have patience, and remember that dur- 
ing our early years we all fell many times befvre 
we learnt to walk. 

Before closing a note of warning should be 
sounded. If certain of our professional brethren 
are expecting to feather their nests with ‘he 


_ proceeds of unjust and exorbitant fees they will 


be disappointed. It must be clearly understood 
that while the medical profession will play a 
large and important part in the administration 
of this Act, and in fact will collect about 20 
per cent of money expended directly or in- 
directly by the employees, this Act, as well is 
all Workmen’s Compensation legislation, is put 
through at the instigation of and for the bencfit 
of the working man, and that as the present 
Provincial Government did not hesitate to elimi- 
nate the legal profession from the Act it would, 
if the medical profession do not play the game, 
take measures to institute some form of state 
medicine to handle industrial accidents. We 
have, however, confidence in the good sense and 
honesty of the bulk of our profession, and do 
not consider that there is much danger of this 
occurring. We wish the new Commission and 
our confrére Dr. Belanger success in their thank- 
less and diffieult task. 

The following officers were elected for the 
ensuing year: President, Dr. B. Bourgeois, 
Montreal; Vice-Presidents, Drs. E. C. Cross, 
Three Rivers, P. C. Dagneau, Quebec, and H. ©. 
Cabana, Sherbrooke; Secretary, Dr. Léon Gérin- 
Lajoie, Montreal; Treasurer, Dr. T. Trottier, 
Montreal. 


THE INDUSTRIAL MEDICAL ASSOCIA- 
TION OF THE PROVINCE OF 
QUEBEC 


The growth of interest in industrial medicine 
is shown by the formation of the Industrial 
Medical Association of the Province of Quebec. 
This originated in a meeting of physicians in- 
terested in this work, which was called by Dr. 
C. F. Martin, Dean of the Medical Faculty of 
McGill University, in January of this year. The 
original idea of the meeting was to organize an 
extensive course for those interested in industria! 
hygiene. The Universities of Laval and 
Montreal were asked to send delegates with a 
view to obtaining their support and co-operation 
in the scheme. 

The Association was organized, with Dr. A. R. 
Pennoyer as the President, but no further meet- 








ings were held in the winter as the members were 
occupied with the course of extension lectures 
in industrial hygiene at McGill. The second 
meeting was held at Sherbrooke in September 
on the oceasion of the meeting of the Quebec 
Provineial Medical Association, which was 
thought to be a good opportunity to enlist the 
support of the profession in the province 
generally. There was an attendance of thirty- 
three and a full discussion took place on the 
question of pre-employment examinations. 

The object of the Association as stated in its 
constitution is ‘‘to foster the study and discus- 
sion of the problems peculiar to the practice of 
industrial medicine and surgery; to develop 
methods adapted to the conservation of health 
among workers in industries; to promote a more 
general understanding of the purposes and 
results of the medical care of employees and to 
unite into one organization members of the 
medical profession specializing in the practice 
of their profession.’’ 

The Association has no affiliation with any 
college or hospital except that representatives 
from the three medical colleges of the Province 
of Quebee have been appointed. Membership in 
the Association is open to all physicians and 
scientific men interested in the principles and 
practice of industrial medicine and surgery. 

During the fall and winter of 1928-1929 it is 
planned to hold regular meetings to discuss 
questions of general interest. H.E.McD. 





ANNUAL MEETING OF THE MANITOBA 
MEDICAL ASSOCIATION 


The annual meeting of the Manitoba Medical 
Association held at the Fort Garry Hotel, 
Winnipeg, Sept. 10th, 11th and 12th, was highly 
successful, though the sudden death of Dr. R. 
J. Blanchard, Emeritus Professor in Surgery in 
Manitoba University, cast a gloom over his old 
pupils. More than two hundred registered and 
keen interest was manifested throughout. The 
visiting speakers made notable contributions to 
the program and their clinics were very in- 
structive. The only criticism to be offered in 
connection with the meeting was that the time 
allotted for the business meeting was far too 
short. 

The opening paper was by Dr. J. C. Meakins 
of Montreal on ‘‘Arterial hypertension — its 
significance and treatment,’’ and the discussion 
was led by Dr. E. S. Moorhead. Dr. Meakins 
advised against energetic treatment. For in- 


stanee, in the case of an elderly business man 
affected with arterial hypertension, partial sus- 
pension of business activities was better than 
complete rest; and it was preferable, very often, 
because of the significance of the mental factor, 
to keep the subject in ignorance of his condition. 

Dr. Roscoe Graham of Toronto in his remarks 
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on goitre scored strongly the indiscriminate use 
of iodine in a home where there was an adult 
over thirty years of age with goitre. He 
stressed the need of early recognition and early 
treatment of the disease. In his condemnation of 
the indiscriminate use of iodine by patients over 
thirty he was supported by Dr. Gordon Fahrni. 
Iodine started toxic manifestations and the 
death rate from goitre, he said, was highest 
among patients of that age. 

CANADIAN MeEpicAL AssociATION.— Dr. A. 
Primrose, Dean of the Medical Faculty of 
Toronto University, traced the growth of the 
Canadian Medical Association. In ten years it 
had grown from a small penniless organization 
to one that contained the majority of physicians 
from coast to coast and was financially secure. 
Primarily, the organization was formed as a 
medium to keep the members of the profession 
in touch with the latest developments of medical 
science and to uphold the ideal of public service. 
A recent feature in connection with the work of 
the Association was the extra-mural post- 
graduate work, financed by the Sun Life 
Assurance Company at a cost of $30,000 per 
annum. By this scheme practitioners through- 
out the country were reached by speakers and 
clinicians. At the instigation of the Association, 
and because of its efforts, the immigration 
authorities have been able to establish pre- 
embarking examination of immigrants. 

THE PRESIDENTIAL AppREsS.—After lunch Dr. 
Harry Lewis, Superintendent of Saskatoon Gen- 
eral Hospital, the retiring president, gave an 
address on ‘‘Medical ethies.’’ After showing 
that the ethical code had come down to us from 
the greatest minds in medicine, and that it 
behooved us to follow in the path of conduct 
laid down by them, he went on to speak of the 
relationship of the present day medical man to 
the public at large. ‘‘No matter how greatly 
we lament the fact, nor how ardently we deny 
it, the old family doctor is giving place to the 
growth of specialism, the organization of group 
clinies and the general hospitalization of the 
sick. The practice of medicine is rapidly be- 
coming a matter for national and international 
public health effort.’’ 

The president asserted positively that the 
organization of the profession along any lines 
of state medicine which had yet been evolved 
would be a calamity to the profession and the 
publie alike. ‘‘It is bound to attract to our 
ranks those who have no ambitions higher than 
the day’s pay, and of such we can expect but 
little respect for any ethical procedure. At the 
same time, it would soon cease to attract those 
who have been our guides and teachers. We 
should soon degenerate from the status of a 
profession to that of a trade union, and the 
patient would be the chief loser.’’ 

While confessing that he could see no practic- 
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able solution of the problem he threw out a few 
suggestions. ‘‘Of only one thing I am certain,’’ 
he concluded, ‘‘and that is that the solution 
should be sought and found within the pro- 
fession, and not some scheme forced upon us, 
which will injure our prestige, cripple in- 
dividual initiative, and cease to attract to our 
medical schools the idealistic and visionary 
students who have always been the leaven of 
the profession.’’ 

Dr. E,. A. McQuade, President of the Ontario 
Medical Association, brought fraternal greetings 
from his organization. This act of courtesy 
from the Ontario body and Dr. McQuade’s brief 
but witty remarks were greatly appreciated. 

The afternoon was devoted to diagnostic 
clinics: one on syphilis, eczema and malnutrition 
in children, by Dr. F. F. Tisdall of Toronto; 
one on elephantiasis of the leg in a 16-year old 
boy, one on prostatic obstruction by Dr. Roscoe 
Graham; and a medical clinic by Dr. J. C. 
Meakins. 

In the evening Dr. Harry Lewis gave a dinner 
to the eastern guests and the executive com- 
mittee at the Manitoba Club. 

On Tuesday morning Dr. Primrose gave an 
interesting paper on ‘‘Tumours of the breast,’’ 
the discussion being led by Dr. W. J. Harring- 
ton of Dauphin. The next hour was devoted to 
infantile paralysis, a timely topic on account of 


the prevalence of an epidemic in the city, with 
more than one hundred and sixty cases and 
thirteen deaths. 

Dr. F. F. Tisdall differentiated between the 
form of the disease which is accompanied by 


gastro-intestinal disturbances and the true 
paralysis. The rapidity of development was a 
difficult factor in checking the disease. On the 
first day the patient manifested only the 
ordinary symptoms of most infective processes, 
but poliomyelitis patients, even from the start 
were characterized by a peculiar appearance. 
The eye took a glassy look, the patient was 
somewhat dazed and at the same time nervous. 
On the second day there was usually stiffness of 
the neck and back and within two to four days 
paralysis of the muscles set in. It was rare for 
paralysis to start after the seventh day, and 
death usually came within seven days, if at all. 
The drowsy patients were in less danger of 
death than the lively ones. He commended the 
Manitoba physicians for their prompt use of 
convalescent serum. Muscular injections were 
safer and advisable in the early stages, but when 
the disease was advanced quicker action could 
be obtained by spinal injection. 

Dr. Tisdall stressed the need of medical 
attention during the acute paralytic stage of the 
disease. One third of hospital cases were due to 
faulty care. The arms should be kept strapped 
up and the legs straight. He warned against 
massage in the acute stage. It did more harm 
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than good as no strain should be put upon 
muscles infected by the poliomyelitis virus. 
Electrical treatments of any kind were valueless 

Dr. J. M. McEachern opened the discussion 
with a description of the present outbreak in 
Manitoba. It was slower in development than 
usual. Paralysis did not set in so quickly, but 
took from two to five days. Twitching of the 
limbs indicated the start of paralysis. In the 
early stage patients showed a distinctive ap- 
pearance which Dr. McEachern described as 
dazed but lively. Serum showed an immediate 
effect in reducing temperature and medical men 
here were convinced that it has a deterrent 
effect on paralysis. 


Dr. O. J. Day believed the disease which was 
accompanied by gastro-intestinal upsets, but did 
not reach the paralytic stage, should not be 
called poliomyelitis. Every year there was a 
slight outbreak of this with a few cases of 
paralysis but this year it had grown to the 
epidemie stage. He agreed with other speakers 
that contagion by contact was proved in the 
present outbreak. 


Dr. A. A. Murray described the apparatus 
used in the treatment of paralysis. The muscles 
should be relieved of all strain and this required 
constant medical attention. The limbs should 
be adjusted to take the strain off the affected 
parts. In the case of paralyzed arms the 
patient should be kept strapped for many weeks, 
and where the legs were paralyzed patients 
should not be allowed to walk for months. 
Many hospital cases were due to relaxing treat- 
ment too soon. There was hope of improvement 
in muscles for two years after the onset of 
paralysis. 

At 11 o’clock the session adjourned to see a 
motion picture at the Orpheum Theatre on 
‘*Effeets of radiation on cancer eells.’’ This 
film was prepared under the direction of Dr. 
Canti of St. Bartholomew’s Hospital, London, 
and was presented by Dr. J. Miller, Director of 
the Richardson Laboratories, Queen’s University. 
He also discussed the technical phases of the 
new radiation treatment. It is hoped that Prof. 
Miller may be induced to show the film again in 
Winnipeg on his return from the Pacific coast. 


Following luncheon, Dr. Ross Millar conveyed 
greetings from Hon. Dr. J. H. King, federal 
minister of health and asked for the close co- 
operation of the Association in the fight against 
the drug traffic and the abuse of narcotics. 
Dr. Harvey Agnew mentioned that there are 
550 hospitals in Canada, with a capacity of 
52,000 beds and a budget maintenance of 
approximately $50,000,000. The building budget 
was the same in proportion to the population as 
in the United States, where it amounted to 
about $1,000,000 per day. The great need at 
present was for greater hospital accommodation 











in isolated areas, and for co-ordination in plan- 
ning hospital development. 

‘‘The appointment of a non-political board, 
consisting of men of outstanding ability who 
should study the requirements of the different 
sections of Canada and fit immigrants as far as 
possible into their right place, is being urged by 
the Canadian Medical Association,’’ said Dr. 
Routley. It was most essential, the officials of 
the Association felt, that the right type of 
immigrant should be selected. Dr. Routley also 
referred to the proposed scheme whereby 
periodic health examinations of policy holders 
in Canadian life insurance companies might be 
undertaken by members of the Canadian Medi- 
eal Association. 

Dr. E. J. Boardman, of Winnipeg, was elected 
president. Dr. Boardman has had considerable 
experience in the work of the Manitoba Medical 
Association and will prove a most able presiding 
officer. The other officers for the coming year 
are: First vice-president, Dr. D. J. Fraser, 
Souris; second vice-president, Dr. W. L. 
Mann, Winnipeg; secretary, Dr. Bruce Chown; 
treasurer, Dr. D. C. Aikenhead. The last two 
were re-elected. Dr. J. S. Poole, Neepawa, and 
Dr. C. R. Rice, Winnipeg, were elected to the 
executive for the three year term. 

Reports were received from the maternal 
mortality, extra-mural and radio committees. 
The treasurer’s report showed a considerable 
balance on hand. 

A study of peptic ulcer occupied the entire 
afternoon session. An etiological and patho- 
logical study of it was given by Dr. S. J. S. 
Pierce, of Brandon; while Dr. J. C. Meakins, of 
Montreal dealt with its diagnosis and medical 
treatment. The surgical treatment was dis- 
cussed by Dr. Roscoe Graham of Montreal. 

On Wednesday morning six short papers, 
given by local doctors, awakened animated dis- 
cussion. Dr. Murray Clare speaking on ‘‘ Tuber- 
culosis in infaney’’ declared that while children 
were born free from the disease infection might 
occur very shortly after birth, especially if the 
mother were tuberculous. It was brought out 
by Dr. Clare and others in the discussion that 
tuberculous infection in children could almost 
invariably be traced to some older person in the 
house. 

Dr. Ross Mitchell, speaking on ‘‘Post natal 
eare,’’ emphasized the need for medical atten- 
tion for a period of not only weeks but months 
for the mother after childbirth. He stressed the 
need for fresh air, rest and graduated exercises, 
and pleaded for educational work along these 
lines. 

Other speakers were Dr. A. Gibson, whose 
topic was ‘‘Nerve lesions in civil practice’’; 
Dr. Digby Wheeler, who discussed ‘‘ Gastric 
pathology—radiological diagnosis’’;*Dr. H. D. 
Morse, with ‘‘Remarks on prostatic obstruc- 
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tion’’; and Dr. D. Nicholson, who dealt with 
‘‘ Abnormal hemorrhage.’’ He pointed out the 
importance of examining blood smears to ex- 
clude leukemia, and in treatment the value of 
brain extracts, human serum given subecutane- 
ously, and transfusions of whole blood. 

In addition to the luncheons and Dr. Lewis’s 
dinner, the social features comprised a tea for 
medical women and doctors’ wives at the Medical 
Arts Club on Monday afternoon; a ladies’ 
dinner and a men’s dinner at the Fort Garry 
Hotel on Tuesday evening; and a golf tourna- 
ment on Wednesday afternoon. At the dinners 
the program, thoroughly enjoyed by all, was 
supplied by Mrs. (Dr) J. Stefansson, Mrs. (Dr.) 
Lennox Arthur, and Mrs. (Dr.) N. H. Blakie. 
The golf tournament held at the Niakwa course 
resulted in a win for Dr. S. G. Herbert with 
Dr. J. A. Hamilton second and Dr. Gordon 
Chown third. Ross MircHELL 


SASKATCHEWAN MEDICAL ASSOCIATION 


The annual meeting of the Saskatchewan 
Medical Association was held in Prince Albert, 
September 13th and 14th. Dr. V. E. Black, of 
Moose Jaw, President of the Association, 
presided at the meetings. Dr. A. Primrose, Dr. 
A. Roscoe Graham and Dr. F. F. Tisdall, all of 
the Medical Faculty of Toronto University, and 
Dr. J. C. Meakins, Medical Faculty of McGill 
University, delivered addresses before the Asso- 
ciation. Dr. James Miller, Medical Faculty of 
Queen’s University, showed Dr. Canti’s moving 
picture film on ‘‘Growth of tumour cells in 
vitro and the effect of radium thereon.’’ Dr. 
T. C. Routley, General Secretary, Canadian 
Medical Association, also Dr. G. Harvey Agnew, 
Associate Secretary, delivered addresses at the 
meeting. There was a good attendance. The 
addresses were of an exceptionally valuable 
character, and on every side was heard the 
comment that the meeting was one of the best 
the association has had. The hospitality of the 
medical men of Prince Albert was all that 
could be desired, and enthusiastic resolutions of 
appreciation were passed to all the visiting 
speakers and the Prince Albert District Medical 
Society. The wives of the Prince Albert medical 
men were most generous in their hospitality to 
the visiting ladies. 

At the business meeting a resolution was 
passed to the effect that the annual meeting of 
the Association in 1930 would be held in Win- 
nipeg at the same time as the annual meeting 
of the British Medical Association. A resolu- 


tion of thanks was also forwarded to the Sun 
Life Assurance Company of Canada for its 
generous contribution towards medical post- 
graduate courses throughout Canada. 

The following officers were elected: Honorary 
President, 


Dr. V. E. Black, Moose Jaw; 
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President, Dr. F. H. Hurlburt, North Battle- 
ford; First Vice-President, Dr. W. A. Dakin, 
Regina; Second Vice-President, Dr. E. R. 
Myers, Saskatoon; General Secretary-Treasurer, 
Dr. A. MacG. Young, Saskatoon. Dr. J. B. 


Ritchie, of Regina, was re-elected as the Asso- 
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ciation’s representative on the Anti-Tuberculosis 
League Board. Dr. Lillian Chase, Regina; Dr. 
T. W. Walker, Saskatoon; Dr. Gordon Young 
Moose Jaw; were named as our representatives 
on the Editorial Board of the Canadian Medic«a! 
Association Journal. 


Medical Council of Canada 


THE ANNUAL MEETING OF THE COUNCIL 

The sixteenth annual session of the Medical 
Council of Canada was held in Ottawa at the 
Chateau Laurier on September 5th. Out of a 
total Council of thirty-three representatives 
there were twenty-nine present this year, a 
record attendance. 

The following answered the roll call: 

Governor-in-Council representatives: Dr. P. 
A. McLennan, Vancouver; Dr. W. A. Thomson, 
Regina; Dr. H. A. Lafleur, Montreal. 

From British Columbia: Drs. Seldon and 
Bonnell. Alberta: Drs. H. McGill and W. S. 
Galbraith. Saskatchewan: Drs. A. M. Young 
and D. 8. Johnstone. Manitoba: Drs. Thornton 
and Rogers. Ontario: Drs. W. Spankie and 
Argue. Quebee: Dr. A. Simard. New Bruns- 
wick: Dr. Van Wart. Prince Edward Island: 
Drs. MaeMiilan and Tanton. Nova Scotia: Dr. 
MacDougall. 

From University of Alberta: Dr. D. G. Revell. 
University of Manitoba: Dr. 8. W. Prowse. 
University of Western Ontario: Dr. J. W. 
Crane. University of Toronto: Dr. J. M. Mac- 
Callum. Queen’s University: Dr. J. C. Connell. 
MeGill: Dr. C. F. Martin. University of Mon- 
treal: Dr. L.deL. Harwood. Dalhousie Uni- 
versity: Dr. J. Stewart. The homeopathic 
profession was represented by Dr. Morgan of 
Montreal, Dr. Becker of Toronto, and Dr. J. P. 
McCormick of Edmonton. 

Resolutions of condolence in the cases of the 
deaths of Dr. Normand of Three Rivers, and Dr. 
Warburton of Charlottetown, members of the 
Council who had died during the past year, 
were duly passed and recorded by a silent stand- 
ing vote of the Council. 

The president, Dr. Spankie of Wolfe Island, 
addressed the Council in general terms, and the 
Registrar, Dr. R. W. Powell, of Ottawa read his 
report to Council as to the activities during the 
preceding twelve months. The Council then pro- 
ceeded to transact the necessary business per- 
taining to its functions, such as the creation of 


examining Boards for the ensuing year and the 
fixing of the centres for the examinations of 
candidates in 1929. 

At 2 p.m. a delegation from the Canadian 
Medical Association was received, consisting of 
Dr. E. S. Ryerson of Toronto University, con- 
vener, Drs. Parizeau, Ramsay, Simpson, Austin 
and G. Young. The object of the delegation was 
to place before the Council a proposition which 
has been under consideration for some time, 
having as its object the formulation of a scheme 
of procedure to unify the examinations required 
now from candidates, whereby they could present 
themselves for a single examination for their 
degree and their license and so lighten their 
burden, financially and otherwise. This com- 
plicated proposition was advanced at this stage 
in order to secure if possible the sympathetic 
consideration of the Council on the principle. 
The delegation was accorded a respectful and 
sympathetic hearing and it was assured by the 
President that its representations would receive 
earnest consideration. Later, it was decided 
that the time was not opportune to move in 
the matter. Boards of examiners were appointed 
to conduct the examinations fixed for June 6, 
1929, at eight centres from the Pacific to the 
Atlantic; and for October, 1929, at Montreal in 
English and French, and at Winnipeg in 
English, following the practice for the last few 
years in that regard. The officers of the Council 
were then duly elected upon a report of the 
Nominating Committee as follows: President: 
Dr. G. C. Van Wart, Fredericton, N.B.; Vice- 
President: Dr. W. Rogers, Winnipeg; Registrar: 
Dr. R. W. Powell, Ottawa; Auditor: Geo. L. 
Blatch, Ottawa; Bankers: Canadian Bank of 
Commerce, Ottawa. The next meeting of the 
Council was fixed for September 4, 1929. 

The customary votes of thanks were passed 
and tendered to the various universities, hos- 
pitals, ete., from whom the Council had received 
such assistance and courteous treatment during 
the past year. The session then adjourned after 
the rendering of the National Anthem. 





SPECIAL ARTICLES: 


ULTRA-VIOLET RADIATION 


Special Articles 


ULTRA-VIOLET RADIATION FOR THE 
GENERAL PRACTITIONER 


By R. Kine Brown, B.A., M.D., D.P.H. 
(IV.)* 


“In my last article I dealt with the sources of 
ultra-violet radiations, and to those who peruse 
it it will be evident that for the general prac- 
titioner the weight of evidence seems on practical 
grounds in favour of the mercury vapour lamp, 
at least to begin with. It is cheap to run on 
account of the low amount of current required, 
and the exposures must be short since the output 
of ultra-violet rays is very large compared with 
those producing light and heat, and this enables 
a larger number of patients to be treated within 
a given period. It is advisable to have a sup- 
plementary source for heat rays, both visible and 
invisible, but this is not absolutely necessary, 
since the heat of the room in summer time will 
be sufficient and in the winter the room can be 
heated by a gas fire. 

“Coming now to the practical application of 
our theoretical consideration, the following is 


intended to apply to the mercury vapour lamp, 
but can be used also for the are lamp by lengthen- 
ing the exposures to the latter according to the 
amperage of the lamp which regulates the in- 


tensity of the output. One must also bear in 
mind that the intensity varies inversely as the 
square of the distance from the source of light, so 
that if you double the distance you only get a 
fourth of the intensity. Before commencing, 
one must decide whether the light bath is to be 
general or local, or whether you are going to give 
merely a mild stimulating dose—called by Theder- 
ing a ‘light douche,’ or a medicinal dose, 7.e., one 
which will produce a mild or severe erythema. 
“If you intend to give a general bath, the 
patient should be stripped with the exception of 
a pair of bathing drawers, and the eyes should 
be protected by dark glasses. A good distance 
to commence with is one metre or a yard. The 
first exposure should never exceed one minute 
front, one minute back, and a half to one minute 
on each side of the trunk, but much will depend 
on the condition of the patient, especially in 
regard to pigment. Very fair patients or albinos 
must have a minimal dose—indeed half this in 
albinos. If, however, a patient has a brownish 
or olive complexion, showing a likelihood of 
being a good pigmenter, the first bath may 
perhaps run to 144 minutes all round. Should 
this first exposure produce no signs of an erythema 
the next bath may follow in a couple of days, 
and the exposure may be doubled. Should an 


* Article I, Canad. M. Ass. J., March, 1928, xviii, 
326; Article II, Ibid., April, 1928, xviii, 465; Article 
III, Ibid., July, 1928, xix, 99. 


erythema occur, however, the second bath should 
not be given for four days, or until the erythema 
has completely disappeared. After this has 
happened, the times in the second bath may safely 
be doubled. 

“It should be remembered, however, that the 
lenrth of the second and subsequent baths de- 
pends entirely on the reaction of the patient’s 
skin to the first bath, and it is always a good plan 
to use this as merely a trial run, to find out the 
sensitiveness of the patient’s skin to ultra-violet 
rays. After doubling the second bath, the fol- 
lowing baths may be increased by one minute each 
time up to about five minutes front, five minutes 
back and about three minutes on each side. 

“As to the number of baths a week, as a rule 
two are sufficient, and it is not necessary to pro- 
duce an erythema every time. In special cases 
one may exceed the five minutes, but this is not 
as a rule necessary or advisable. It is better as 
a general rule to decrease the distance down to 
two feet or less as soon as the resistance of the 
patient is well established. 

“Another point to be borne in mind is that the 
light, as previously stated, acts very like a vaccine, 
and is followed in the next day or two by a nega- 
tive phase. The dose, therefore, should not be 
repeated till this is quite over, and the immunity 
is at its height, which will be in from two to five 
days, according to the degree of erythema pro- 
duced. In some patients, especially the middle- 
aged and old, this is accompanied by a good deal 
of mental depression, which is most evident on 
the second day. Should this occur, or be likely 
to occur, the patient should be told to rest as 
much as possible the day after an exposure. 

“To avoid this, Eidenow recommends that an 
erythema dose should only be produced on one 
quarter or one sixth of the surface of the body at 
a time; a fresh quarter or sixth being chosen every 
second or third day till one arrives again at the 
first section exposed, when it will be again in a 
receptive condition. Whatever plan is adopted 
it is wise to underexpose till you know your pa- 
tient, and to treat each patient as an individual 
and not according to any rigid scheme. 

“There is no very sharp distinction between 
the local and the general bath, but a maximum 
local area (such as the lower part of the spine) 
would comprise an area of about eight inches 
square. In producing an erythema in a local 
area for special pain, such as sciatica or neuritis, 
the same precautions are necessary as in the 
general bath, but the effects remain local, and 
the patient is not likely to suffer from consti- 
tutional symptoms such as depression the fol- 
lowing day. 

“Tf you decide to give a light douche, the first 
exposure may be one-half to one minute back and 
front at one metre, and the latter figures need 
not go beyond two minutes back and two minutes 
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front about twice a week. In this way you get a 
tonic effect only, there is no negative phase and 
no depression, but, of course, if special disease, 
sich as some form of surgical tuberculosis, be 
present, the dose is not sufficient to produce any 
marked effect, beyond some improvement in the 
general health. 

“The last point now to be considered is, in 
what diseases are we likely to produce cure or 
improvement? The answer to this is very diffi- 
cult, since much of the work at present is of an 
experimental and empirical nature. There are, 
however, a few diseases which can be definitely 
cured or improved by light treatment, and a 
great many more in which a certain percentage 
will show cures. 

“The two groups most amenable to treatment 
by light are undoubtedly (1) diseases associated 
with defective ossification of the bones, and (2) 
various forms of surgical tuberculosis. Under 
(1) we may include rickets, osteomalacia, and 
fractures which show little tendency to unite; 
and under (2) diseases of the bones of the spine, 
joints, skin; in fact most forms of tuberculosis 
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except pulmonary. In this latter complaint, 

is best not to attempt using the mercury vapour 
lamp until some suitable and safe technique has 
been worked out by the experts. 

“There are many other diseases improved 01 
cured, and one may state generally that, as th 
light treatment enables the skin to produc 
immune bodies, most diseases in which ther 
is some form of sub-acute or chronic bacteria! 
infection will be benefited by its judicious us¢ 
As a general rule fever caused by these infections 
should be allowed to subside before attempting to 
give ultra-violet irradiation. 

“The contra-indications that we have here are, 
therefore, pulmonary tuberculosis and fever. 
To these may be added kidney disease, certain 
forms of heart trouble, and advanced arterio- 
sclerosis. It may lastly be stated generally, that, 
if reasonable precautions are taken in giving 
ultra-violet irradiation it will be found of great 
benefit to general health, will cure many com- 
plaints, and will not injure those it fails to clear 


up.” —(Brit. J. Actinotherapy, 1928, iii, 108.) 


Topics of Current Fnterest 


LORD BALFOUR ON SCIENCE 
AND PHILOSOPHY* 


“Lord Balfour, as President of the British 
Institute of Philosophical Studies, delivered an 
address at their third Annual Meeting, on July 
16th, dealing mainly with the philosophic prob- 
lems arising from the advance of physical science. 
His words deserve consideration from all who, like 
members of the medical profession, are daily 
involved in the difficult task of reconciling the 
apparent, as suggested by perception, with the 
real, as partially disclosed by an incomplete 
science. It is perhaps appropriate at this junc- 
ture to remark on the peculiar fitness of Lord 
Balfour, who has recently attained his eightieth 
birthday, for the part of mediator between the 
point of view of the world at large and that of the 
laboratory and the study. His first philosophic 
work was written some fifty years ago, and his 
experience as a Minister of the Crown goes back 
almost forty years. In view of these circum- 
stances, and of the known clarity of his mind, 
his address is of unusual interest; he took as his 
text some words of Professor L. T. Hobhouse: 
‘Philosophy does not consist in pieces of know- 
ledge, but primarily in an attitude, a desire to 
understand and appreciate.’ Lord Balfour 
agreed with this statement, and proceeded to 
discuss two of the problems which one should 
understand and appreciate—the problems of 
perception and induction. The plain man would 
ask what there was specially requiring to be 
understood in such simple matters. Perception 


* Brit. M. J., 1928, ii, 163. 


and induction were fine names for the simple 


operations of observing the world in which we 
lived and drawing conclusions from our observa- 
tions. Mankind was always doing it; mankind 
had always done it; and with the progress of 
natural science they would do it more successfully 
every year. So, said Lord Balfour, thought the 
plain man. But it was just science that was the 
cause of their troubles. In pre-scientific days 
formal logic, morals, metaphysics, and meta- 
physical theology chiefly occupied the thoughts 
of philosophers; to these had now been added 
problems raised by physics, and these all involved 
perception and induction. Taking, as the most 
important and most obvious kind of perception, 
perception by seeing, the speaker described the 
complex train of causes and effects underlying 
this process—the emission of energy by electrical 
charges from matter, the propagation of ethereal 
waves, followed or accompanied by the psycho- 
physical process, which, in each individual case, 
converted the physical message into a mental 
perception. There was a monotonous simplicity, 
continued Lord Balfour, about the world he had 
attempted to describe, and it could not be pictured 
as possessing either beauty or variety. But it 
was not merely aesthetically unattractive; it 
had the further defect of possessing no resem- 
blance to the world they saw. The more they 
knew what reality was, the less did natural fact 
harmonize with perceptual experience. In these 
circumstances, he asked, what became of ex- 
perience, and. by what process of logical legerde- 
main was science extracted from observation? 
They lived in a world of illusions; how, by observ- 
ing such a world, did they succeed in reaching 














realities? This was one form of the second 
question—namely, What is induction? The in- 
ductive logic which should justify the inference 
of general laws wholly from particular observa- 
tion, even when the observations were admittedly 
valid, had, in his opinion, still to be discovered. 
What were they to think of such a task when the 
observations were admittedly invalid? What 
were they to say of the self-satisfied theorizing of 
the eighteenth and nineteenth centuries now 
that seeing had not only ceased to be believing, 
but was in open revolt against it? He would 
make no attempt to solve these difficulties; it 
sufficed if he had succeeded in giving some 
support to Professor Hobhouse’s statement. 
Lord Balfour concluded: ‘I do not suggest that 
it is every man’s duty to be a philosopher, or to 
spend his time speculating about the universe. 
I do suggest that those who make no effort to get 
beyond the teaching of common sense should 
do so in no boastful or self-confident spirit. 
Whenever they find common sense opposed to 
science, let them throw in their lot every time 
with science. To the man of science, on the 
other hand, I would say that science, though on 
the way to truth, is always incomplete and not 
always true, and that in the present state of our 
intellectual development its ultimate basis, deeper 
even than experiment and observation, is faith.’ 
Could there be, he asked, a better justification 
for the existence of such a society as theirs?” 





MEDICINE IN ART 


The popular lecture at the last meeting of the 
British Medical Association, was delivered by 
Sir Berkeley Moynihan, on the subject of 
“Medicine in Art,”’ before a large and appreciative 
audience. We extract the following report of 
this lecture from the British Medical Journal 
(August 4, 1928). 

“Sir Berkeley Moynihan began by remarking 
on the heavy load of responsibility which the 
medical man had to carry. The doctor held in 
his hands the health and lives of his fellow 
creatures. When he ended his arduous day’s 
work—a work which had made huge demands 
upon his nervous as well as upon his physical 
energies—he realized often that virtue had gone 
out of him. Even if he failed to realize it, it 
was none the less true. That store of virtue 
could be replenished in no other way so well as 
by the contemplation of things of beauty. It 
was of little use to play the indifferent round of 
golf or indulge in some other form of physical 
exercise; he had better devote himself to some 
quiet contemplation of art—beautiful furniture, 
china, pictures, books. Here was indeed rest 
for the weary mind. The lecturer then went on 





to speak of how the alliance between art and 
medicine was foreshadowed by the Greeks, how 
in the Greek mythology Apollo, the god of light 
and giver of life, was also the god of medicine, 


and bestowed on his favourite son, A®sculapius, 
the 


divine gift of healing. The association 
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between art and medicine, thus begun, had been 
carried on in some of the works of the greatest 
artists, of which he proceeded to give examples. 
He began by showing some representations of 
deformities in sculpture—in the gargoyles of 
cathedrals, for example—and then passed to the 
innumerable examples in mediaeval painting of 
devil-possession and exorcism. People in the 
throes of such possession had been depicted by 
Raphael and many another, with more or less 
truth to the recognized picture of hystero-epilepsy. 
He commented upon the extraordinarily wide- 
spread and long-standing prevalence of the idea 
of an interior ‘not ourselves.’ Indeed, one found 
the same thing in Socrates, with his ‘divine sign,’ 
and Joan of Arc, with her ‘voices,’ not to speak 
of Sir James Barrie’s ‘M’Conachie’ or the Irish- 
man’s ‘Flanagan.’ The idea of ‘somebody else 
inside us’ went right through the art of the Middle 
Ages. No testimony in a law court to-day was 
more confidently advanced and more unquestion- 
ingly accepted than the testimony in old time as 
to spirit-possession. It was vouched for by 
troops of witnesses. People said on oath and 
under torture that they had actually seen the 
evil spirits which Reubens and other artists 
grotesquely represented as being exorcised from 
the head or out of the mouth or fleeing the 
church. Even from far-away Peru he was able 
to show the representation of a female skull which 
had evidently been subjected to primitive tre- 
panning for no other purpose than to allow of the 
escape of the evil spirit. 

“Next came a series of studies of emotional 
expressions, including some by Sir Charles Bell, 
one of the greatest artists that the profession of 
medicine had produced. This series naturally 
included Reynolds’s famous picture of John 
Hunter in reverie. Another example was ‘The 
eestasy of St. Jerome,’ in the Louvre, which the 
lecturer declared to be the picture that, of all 
others, had the greatest effect upon himself; 
nothing in the world spiritually did him so much 
good as to spend a few moments on every visit to 
Paris in contemplation of that work. He con- 
cluded with a few pictures showing how artists 
depicted diseases, among them achondroplasia 
Curiously enough, the achondroplasic was in- 
variably represented as being in charge of animals. 
Then there were such deformities as club-foot, a 
drawing of which was found at Luxor dating 
from 2500 B.C. Chronic rheumatoid arthritis 
existed in Egypt very badly, said the lecturer, in 
the period of the dynasties. Hydrocephalus and 
acromegaly were other abnormalities represented 
in art. Rodent ulcer was depicted in one of 
Albert Diirer’s engravings, dated 1502. A de- 
lightful picture was one by Franz Hals, showing 
the operation for removal of sebaceous é¢yst from 
the scalp. The expressions of both patient and 
surgeon were eloquent, the patient in extreme 
apprehension, while the surgeon took the pro- 
ceedings with quite phenomenal calm—very 
unlike Astley Cooper, who removed a sebaceous 
cyst from the King’s scalp, and spent the ensuing 
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days in a dreadful state of anxiety lest anything 
should befall the royal patient. In the Franz 
Hals picture, by the way, the doctor’s diploma 
is shown hanging on the wall, and, to make 
matters doubly sure, the surgeon was wearing a 
replica of it in his hat! Sir Berkeley Moynihan 
concluded by saying that the medical man, 
visiting galleries abroad or at home, could, from 
his professional knowledge, find much to interest 
him in the details of many pictures which were 
not apparent to the ordinary public. Moreover, 
as he had said at the beginning, the contemplation 
of beautiful things did help him in his daily work, 
and it was well for every devotee of sculapius 
to turn aside now and then and worship at the 
shrine of his father, Apollo. 

“Sir Ewen Maclean, who presided at the lecture, 
and Dr. C. O. Hawthorne both expressed the 
thanks of the gathering to the lecturer, the latter 
remarking that what Sir Berkeley Moynihan 
had said about the use of leisure for the study of 
art filled him with a certain sadness at his own 
wasted opportunities. In responding to a vote 
of thanks, Sir Berkeley Moynihan said that it 
had been a privilege to give the address to an 
audience so attentive. It seemed to him that 
the big and important concerns in one’s life, 
which might be likened to the bricks in a wall, 
needed to be held together by something scarcely 
visible, the mortar filling the interstices. These 
things, these interests, of which he had been 
speaking that evening, were the mortar between 
the bricks. Surgery was not merely a craft or a 
science; it was something bigger and better than 
either or both. It was a spiritual devotion, and 
in order to set it forth as an example recourse 
must be made constantly to some spring or well 
of refreshment. That ‘was why he had rejoiced 
in the opportunity that evening, not so much to 
show pictures or to talk more or less trivial tittle- 
tattle, but to put into the minds of his colleagues 
in the profession that this way of refreshment 
was open to them.” 


MEDICAL EDUCATION IN THE 
UNITED STATES 


MEDICAL STUDENTS 


The number of medical students, this year, was 
20,545, an increase over the previous year—an 
increase which has persisted since 1919, when the 
enrolments of students reached the lowest ebb 
(12,930) as a result of the reorganization of medi- 


cal schools. Mergers of medical schools were 
urged whereby an oversupply in numbers might 
give place to a smaller number of better equipped 
institutions. The entrance requirements also 
were increased to include two years of college 
work in order that medical education in this 
country might be on a par with that of the leading 
nations abroad. The reduction in the numbers 
of students resulting from these changes was not 
as great as was expected. The subsequent in- 
crease in the enrolments is of students who have 
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not only met the higher entrance qualifications 
but also, for the most part, voluntarily obtained 
baccalaureate degrees prior to or during thei: 
medical course. 


STUDENTS FAILING TO GRADUATE 


Statistics published this week show that, of 
the students enrolled during the nineteen yes: 
from 1907 to 1926, inclusive, 83 per cent obtained 
their medical degrees and only 17 per cent failed 
to graduate. It is interesting also to know that 
90 per cent of those who did not graduate dropped 
out, voluntarily or otherwise, during the first two 
years of the medical course. 


MeEpIcAL GRADUATES 


The number of students who graduated in 1928 
was 4,262, as compared with 2,529, (the lowest 
number in the decline), who graduated in 1922. 
In six years, therefore, a rapid increase in the 
numbers of graduates has fully offset the decrease 
of the eleven years prior to 1922 and, at the same 
time, 96 per cent are from class A medical schools, 
as compared with less than 60 per cent in 1911. 
With the closer relations with hospitals and out- 
patient departments, the use in clinical instruc- 
tion of section clinics and clinical clerkships, 
and the use of autopsies and clinico-pathological 
conferences, these graduates have obtained a 
clinical training far surpassing that of twenty 
yearsago. More than 90 per cent of all graduates 
now obtain interneships in approved hospitals. 
Before beginning practice, therefore, a graduate 
in medicine has spent three years in the exami- 
nation and care of patients and has seen more 
patients than many see in ten years of private 
practice. Twenty-five years ago in their under- 
graduate instruction students obtained little 
experience in examining patients, and most of 
them did not receive hospital interne training. 


MEDICAL SCHOOLS 


Since 1922 the number of medical schools in 
the United States has fluctuated between seventy- 
eight and eighty. The two Missouri institutions 
whose charters were revoked are still issuing 
degrees under new charters and names. With 
the gradual strengthening of the methods of 
licensure however it is believed that the end 
of low grade medical schools is not very far away. 
There are now seventy-two medical schools in 
class A, with the admission of Temple University 
School of Medicine to that class. Two medical 
schools remain in class B and six in class C. The 
University of Southern California has declared 
its intention of reopening the medical school this 
fall, and next year the new medical school of 
Duke University will be opened. Some of the 
state university medical schools now offering two 
years of the medical course are also planning to 
teach the clinical years. During recent years 
the tendency in medical schools has been to 
concentrate teaching in new and enlarged plants 
whereby the laboratories will be in closer contact 
with clinical teaching. Through these larger 
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plants, coupled with more teachers, more labora- 
tory equipment and more abundant clinical 
material, the eighty medical schools have been 
enabled, during the last six years, to increase 
their total enrolment from 14,000 to more than 
20,000 students. It is believed that they will 


maintain an ample capacity to care for all properly 
qualified students who apply for admission.— 
(J. Am. M. Ass., 1928, xci, 500.) 


MEDICO-LEGAL INSTITUTES 


“Tn the Lancet, July 28, an editorial (A Medico- 
Legal Institute for London, Lancet, 1928, ii, 173) 
deals with the need for a medico-legal institute 
in London. It is stated that London is one of 
the few of the considerable towns in the world 
without a medico-legal institute. Apparently it 
was not known to the writer that in the United 
States there is not yet a single establishment 
that corresponds to a fully equipped and organized 
medico-legal institute like those discussed in the 
ninth series of Methods and Problems of Medical 
Education, issued lately by the Rockefeller 
Foundation, which contains descriptions and 
accounts of the work of twenty-four medico-legal 
institutes, mostly European. These institutes 
for the most part are departments of universities 
and are housed and organized much in the same 
way as departments of anatomy or physiology. 
Naturally the functions of medico-legal institutes 
will vary somewhat in different places, but their 
main business is to study medicolegal problems 
by scientific methods and in all cases the problems 
will relate in greater or less degree to deaths from 
unknown or violent means and to diverse aspects 
of crime against the person. This kind of work, 
the social value of which does not need particular 
emphasis, demands special study and training if 
it is to be done properly. It concerns a special 
field of medical science and, like all other special 
fields, requires steady devotion if society is to 
reap the full benefit of accumulated knowledge 
and experience and new progress is to be made. 
As pointed out in the Lancet, to call in the nearest 
physician or pathologist, even if trained well in an 
ordinary way, may not be, and usually is not, 
enough to elucidate properly delicate medico- 
legal problems. For this important purpose 
there plainly are needed permanent institutions, 
manned by trained specialists, in which routine 
medico-legal examination can be made in the 
proper way at the same time as investigative and 
experimental work is carried on to meet unsolved 
problems and new situations. Crime is pro- 
gressive; it provides itself with new weapons and 
means; and hence those who are charged with 
protecting the community must see to it that their 
knowledge and skill expand accordingly. This 
requires the scientific point of view and laboratory 
facilities. In our country altogether too many 
medico-legal necropsies are entrusted to physicians 
who are not competent for that kind of work. 
Practical politics, as shown by the condition in 
many of our large cities, is not providing the 
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proper facilities for progressive modern medico- 
legal service. Just asin London, there are needed 
in our larger cities suitable establishments in 
which medico-legal work can be carried on proper- 
ly at alltimes. In addition to post-mortem exami- 
nations this work includes toxicological, sero- 
logical and other forms of investigation requiring 
expert knowledge. In several places the con- 
ditions for making such an establishment at the 
same time a part of a university would seem to be 
favourable. This is particularly true of cities in 
which are located state universities that maintain 
medical schools. And in New York and Boston, 
where the system of medical examiner has re- 
placed the coroner and where fairly satisfactory 
standards of official medico-legal work obtain, 
the conditions demand increased municipal sup- 
port in the form of proper housing and equip- 
ment. In speaking of medico-legal institutes, it 
should be noted that there is nothing magical or 
mystical about the word “institute,” which 
simply means a suitable place for the work in 
question manned by competent persons who are 
left in peace to carry on their appointed tasks. 
As physicians, we have been slow to interest 
ourselves actively in improving our medico-legal 
service. Probably the most significant advance 
in this field so far in the United States is the 
change from the cumbersome and archaic system 
of coroner to the much more effective system of 
medical examiner, which has been made in 
Massachusetts, New York and New Jersey, and 
which should be introduced as rapidly as possible 
in other states.” (J. Am. M. Ass., 1928, xci, 
570.) 


THE CARBON MONOXIDE HAZARD 
OF THE AUTOMOBILE 


“Formerly the dangers of carbon monoxide 
poisoning were confined to occasional exposure 
to the gas in mines or about blast furnaces, or to 
asphyxiation with illuminating gas. With the 
increased use of ‘‘water gas,’’ which contains 
about 40 per cent of carbon monoxide in contrast 
to the concentration of from 4 to 8 per cent in 
the old fashioned coal gas, the fatalities have 
increased. The danger of leaks from the use of 
inferior rubber hose for gas supply connections 
has become so serious that the employment of 
such material is wisely prohibited in some places. 
However, the principal danger must now be 
assigned to the exhaust gas from the modern 
interna! combustion engine, of which the auto- 
mobile is the omnipresent example. The mount- 
ing records of deaths in closed places, notably 
garages, in which the atmosphere is vitiated with 
exhaust gases have aroused nation-wide concern. 
» It is generally stated that an admixture of more 
than 1 part of carbon monoxide in 10,0C0 parts 
of air (or 0.01 per cent) constitutes a health 
hazard. Five years ago Henderson and Haggard! 
of Yale University made physicians aware of the 
possibility of the existence of chronic or repeated 
carbon monoxide poisoning, to be looked for not 
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only in the usual places, such as dwellings with 
leaky gas pipes, but also in streets where motor 
traffic was very dense. Subsequent reports by 
Wilson, Gates, Owen and Dawson’ seemed to 
establish further the evidence of a definite street 
risk of repeated or chronic slight carbon monoxide 
anoxzemia. 

The most recent survey was undertaken by 
experts of the United States Public Health 
Service®. Fourteen of the largest cities in the 
country, having a combined population of more 
than 19,000,000, were visited and studied at 
places presumably indicating the maximum 
hazard from automobile exhaust gas that may 
exist to-day in metropolitan thoroughfares. The 
average of 141 tests made in city streets at peak 
hours of traffic showed a contamination of 0.8 
part of carbon monoxide in 10,000 parts of air. 
Only 24 per cent of all the street samples had 
more than 1 part of carbon monoxide in 10,000 
of air, and in only one location, a covered passage- 
way, was there as much as 2 parts in 10,000. 
Samples taken inside of autobusses yielded even 
lower concentrations of carbon monoxide gas. 
According to these investigators, the figures for 
street air, when viewed in the light of present-day 
standards of exposure to carbon monoxide, do not 
reveal the existence of a health hazard from this 
source in our city streets. The only person who 
may possibly be exposed to a health hazard from 
inhaling street air containing automobile exhaust 
gas is the traffic officer. This potential hazard 
may be minimized by diminishing the duration 
of exposure at the most congested traffic stations. 
The tests of Bloomfield and Isbell’ indicate, 
further, that the great danger to life is un- 
questionably in the small private garage con- 
taining one or two cars. Under any circum- 
stances the discharge of an automobile exhaust 
into a roofed enclosure should be regarded as a 
hazardous act”. (Jour. Am. M. Ass., Sept. 1, 
1928, xci.) 

1. HENDERSON, YANDELL, AND HaGGArD, H. W., Health 
Hazard from Automobile Exhaust Gas in City 
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1923, Ixxxi, 385. 

. WILSON, ELIZABETH D., GATES, IRENE., OWEN, H. R., 
AND Dawson, W. T., Street Risk of Carbon Mon- 
oxide Poisoning, J. Am. M. Ass., 1926, Ixxxvii, 319. 

. BLOOMFIELD, J. J., AND ISBELL, H. 8., The Problem 
of Automobile Exhaust Gas in Streets and Repair 
Shops of Large Cities, Pub. Health Rep., 1928, 


EMISSION OF RAYS BY PLANT CELLS 


“The latest sensation in scientific circles in 
Berlin is the discovery that the apex of certain 
rapidly growing vegetable and animal tissues emit 
some sort of invisible radiation which has the 
power to stimulate the growth of living matter 


with which it is not in contact. When this was 
first announced, in 1924, by Professor Alexander 
Gurwitch, of Moscow, it was received with 
considerable skepticism here, but now it has been 
confirmed by German. investigators who are 


‘stimulation power but quartz did not. 
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eagerly prospecting the new field of research in 
various directions. 

“Gurwitch found that if the tip of one of the 
rootlets of an onion or turnip was fixed so as to 
point at right angles to the side of another root, 
though as much as a quarter of an inch away, the 
cells in the side nearest the tip would multiply 
more rapidly than elsewhere and so bend the root 
away. This this influence was not due to the 
emission of some gaseous emanation from the 
root tip was proved by the interposition of a thin 
sheet between the two roots. Glass and gelatin 
sheets stopped the transmission of the _- 
This is 
characteristic of ultra-violet rays and Gurwitch 
concludes that the radiation from the root tips 
has a wave-length of 180-200 millimicrons, which 
would place it among the ultra-violet rays of 
high frequency. 

“The German botanist, N. Wagner, has re- 
peated these experiments with bean and onion 
roots and measured the effect by counting under 
a microscope the number of new cells produced 
in the roots acted upon. The increase is as high 
as 70 per cent in some cases. Old cells that have 
ceased growing show the greatest relative in- 
crease. 

“The German bacteriologist, M. A. Baron, 
has found that the radiation from onion roots 
will likewise accelerate the growth of anthrax 
bacillus and other bacteria. The growing tip of 
toadstools gives off these same growth-generating 
(mitogenetic) rays. 

“The Siemens Electrical Company has taken 
up the question and Doctors Hauser and Vahle 
working in these laboratories report that certain 
growing animal tissue, such as cancer, emit such 
rays. 

“These results, if confirmed, will radically 
revolutionize present theories of life and growth. 
It has hitherto been assumed that the impulse to 
cell subdivision was somehow due to the direct 
contact of certain chemical substances trans- 
mitted through the tissues, but it now seems that 
an energy agency is active in vital processes, an 
immaterial radiation of the nature of light but 
of too high a frequency to be detected by our 
eyes.” (Science, June 15, 1928.) 


CHEMICAL TESTS ON BLOOD 


“The question often arises as to just how active 
a part the general practitioner should take in 
the application of the results of our knowledge 
of the chemical reactions of the blood to his 
patients. Reed Rockwood (J. Am. M. Ass., 
July 21, 1928), feels that he should be thoroughly 
conversant with the indications for ordering the 
tests in various diseases and with the interpre- 
tation of the results which are reported from the 
laboratory as applied to his particular patient 
but should not take any part whatever in the 
actual carrying out of the procedures. The 
indications for chemical tests of the blood and 
their interpretation are as follows: 1. Never ask 
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for both nonprotein nitrogen and urea tests in 
the same patient. 2. Except in emergency, 
never ask for a nonprotein nitrogen determination 
when the excretion of phenolsulphonphthalein is 
normal. Determine the output of phenol- 
sulphonphthalein first. 3. Never ask for the 
creatinine value of the blood unless the nonprotein 
nitrogen content is above 60 mg. per hundred 
cubic centimeters. Then determine the con- 
centration of creatinine as a matter of routine. 
4. Order determinations of the uric acid content 
in cases only of gout or suspected gout. 5. Order 
blood sugar determinations in cases only of 
diabetes or suspected diabetes or hypoglycemia. 
6. Ask for a test of the carbon dioxide combining 
power of plasma in: (a) Diabetic patients with 
diacetic acid in the urine. (b) Uremic patients 
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with nitrogen retention and dyspnoea. (c) Pa- 
tients showing toxic symptoms who are receiving 
large doses of alkali. (d) Conditions associated 
with disturbed motility of the gastro-intestinal 
tract with marked toxemia. (e) Tetany of all 
types. 7. Order chloride, nonprotein nitrogen 
and carbon dioxide combining power determi- 
nations in all cases of disturbance of gastro- 
intestinal motility with marked toxemia. 8. Ask 
for serum bilirubin or icterus index tests in cases 
of jaundice, but’ do not pay too much attention 
to borderland values. 9. Ask for blood calcium 
determinations in cases only of tetany of un- 
known origin. 10. Order inorganic phosphorus 


tests, if practicable, in cases only of rickets and 
(J. Am. M. Ass., 1928, xci, 


infantile tetany.”’ 
157. 
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Uber Veranderungen in der Adventitia der 
Aorta und Ihrer Hauptiste in Gefolge von 
Rheumatismus. (On Changes in the Ad- 
ventitia of the Aorta and Its Main Branches 
Following Rheumatism). Chiari, H., Beitr. 
z. path. Anat. u. z. allg. Path., 1928, Ixxx, 336. 


The author refers to the well-known ‘‘ Aschoff 
bodies’’ which are found in the myocardium in 
cases of rheumatic myocarditis. Later researches 
have shown that such bodies, which present 
many of the features of granulomata, are not 
confined to the myocardium in acute rheu- 
matism, but may be found in organizing and 
organized exudates in the pericardial sac. Sim- 
ilar nodules, differing only in small details, have 
also been found in the peripheral portions of 
the body, in the fatty and connective tissues, 
and in the neighbourhood of joints. Some ob- 
servations have been made by Fahr and others 
on rheumatie changes in the smaller blood-ves- 
sels, but there have been very few investigations 
on the condition of the larger vessels. 

Chiari gives details of seven rheumatic persons 
dying of various manifestations of rheumatism 
in whom he examined the aorta and great vessels 
after death. He found in one of his cases a 
remarkable thickening of the adventitia of the 
whole of the thoracic aorta in the form of firm, 
bluish and white plaques, resembling cartilage, 
running transversely, so that a general resem- 
blanee to the trachea was produced. In his other 
cases less marked lesions were noted in the ad- 
ventitia, sometimes only of microscopical size, 
but in all changes of the nature of granuloma 
formation, resembling Aschoff’s bodies, were 
found. The author thinks that the changes he 
describes are commonly to be found in the aorta 
if the microscope is used, but is not sure whether 


similar appearances are to be found in other 
affections such as general septic infection. Only 
further study can clear up this point. 

A. G. NICHOLLS 


New Clinical Aspects of Alcoholism, Richard- 
son, J. L., and Blankenhorn, M. A., Am. J. 
M. Sc., 1928, elxxvi, 168. 


This paper is based on 198 eases of alcoholism 
treated at Lakeside Hospital, Cleveland, from 
1921 to 1926 inclusive. The cases of acute alco- 
holism showed a mild fever and transient albu- 
minuria. Acute injury of the kidney was never 
prominent in such eases before prohibition. The 
average age of the 51 acute cases was forty-six, 
of these 41 were men and 5 were women. 
Unusual and bizarre symptoms noted were ap- 
parently due to alcohol plus other poisons. 

The average age of the 24 cases of chronic 
aleoholics was 50 years. Eight chronic alco- 
holies entered hospital with the complaint of 
nervousness; they were apprehensive, shaking, 
and appeared on the verge of delirium tremens 
but none had delirium. This picture is ap- 
parently common in the chronic alcoholism of 
to-day. Only 5 eases could be definitely called 
delirium tremens. During the five years pre- 
ceding prohibition there were 20 of these. The 
daily tipler has given way to an individual who 
indulges in daily sprees. 

The patients with neuritis complained of 
weakness, pain and paresthesia. The period of 
disability was short. 

There were 14 cases of cirrhosis of the liver 
whose ages were between 48 and 69 years. All 
but one ease had a history of taking alcohol 
daily. The period it was used varied from 8 to 
40 years. Ascites was present in 50 per cent of 
the eases. LILLIAN A. CHASE 
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Drunkenness. A Quantitative Study of Acute 
Alcoholic Intoxication. Bogen, E., Am. J. 
Med. Sc., 1928, elxxvi, 153 


Until recent times it has been the state of 
drunkenness, and not the act of drinking, that 
has been condemned as reprehensible. The 
higher courts of Ohio have held that a man 
cannot be considered intoxicated even though 
the odour of alcohol on the breath, a flushed 
face and a disposition to talk loudly and freely 
be shown, unless it is further shown that he has 
lost either the control of the faculties or of the 
muscles of locomotion. In this study no person 
has been diagnosed as suffering from acute 
alcoholism in the absence of convincing evi- 
dence of loss of control and co-ordination of the 
muscles of speech and locomotion, in addition 
to mental alterations and the odour and symp- 
toms of aleoholic imbibition. 


The differential diagnosis of drunkenness.— 
The courts have repeatedly held that the recog- 
nition of drunkenness is a matter of simple 
observation on which anyone may testify without 
any claim to expert ability or special training. 
Not a few of the symptoms may be produced by 
other causes besides the drinking of alcohol 
Thyrotoxicosis or hypoglycemia resulting from 
hyperinsulinism, with dilated pupils, tremors, 
flushed face and tachyeardia, and other condi- 


tions affecting the eyes, mouth or limbs may 
produce symptoms simulating those of acute 


alcoholic intoxication. So also may lesions ~f 
the central nervous system. 

General survey of the material—Five hun- 
dred cases of suspected acute alcoholism were 
studied. The beverages used varied widely. The 
manifestations presented by the patients after 
any of these liquors were so uniformly related 
to the ethyl alcoholic content of the urine or 
breath that no attempt was made to classify 
them on the basis of the liquor responsible. No 
case of especially toxic effects from the presence 
of impurities or denaturing substances was 
noted, such as blindness from methyl alcohol, 
abuminuria from metallic poisons or hematem- 
esis from gastric irritants. Two deaths were 
directly due to alcohol. 

The diagnosis of acute alcoholic intoxication 
was made in more than two-thirds of the cases 
on the basis of clinical findings alone. The odour 
of aleohol on the breath was noted in more than 
75 per cent of them. More than one-third of 
these had flushed face and dilated pupils. 
Noticeably contracted pupils were found in more 
than 12 per cent. Unequal pupils were found in 
12 patients but cleared up as they became sober. 
Nearly one-fifth of the patients were in actual 
coma on admission. Many were stuporous, but 
in some instances this was due to causes other 
than alcohol. In addition to seven patients with 
actual or incipient delirium tremens many were 
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nervous, quavering, tremulous or restless; there 
was one case of convulsions. Vomiting was fre 
quent, loss of control of urinary and ana 


ai 


sphincters was encountered, but a number had 
to be catheterized. Conjunctivitis, cyanosis, hic. 
cough, and double vision were rarely noted. 
Albuminuria was found six times despite the 
statement that alcohol converts a positive to a 


negative reaction. 


Correlation of the data.—There is a relation- 
ship between the concentration of alcohol in the 
urine and the degree of intoxication of the sub- 
ject. Not one of the 33 patients having less than 
1 mgm. of alcohol in 1 ¢.c. of urine was found to 
be intoxicated ; more than one-half of those havy- 
ing 1 to 2 mgm., three-quarters of those having 
2 to 4 mgm., and nearly all having more than 4 
mgm. of alcohol in 1 ¢.c. of urine were so diag- 
nosed. 


The concentration of alcohol in the urine can. 
not be accepted as an absolutely accurate indica- 
tion of the alcoholic concentration in the tissues 
unless we know exactly the time period during 
which it was secreted. This objection has been 
met by having the subject void on admission and 
again fifteen minutes later and taking the latter 
sample as representing the concentration of 
alcohol in the patient during this interval. 


The concentration of aleohol in the breath of- 
fers a satisfactory substitute for aleohol in urine 
when a specimen is not available. The technique 
of estimating alcohol in the breath is described. 


Relationship of urinary alcohol to the 
amount imbibed. — Observations under con- 
trolled conditions allowed the workers to follow 
the changes in the alcoholic content of the urine 
at different intervals following the ingestion of 
known amounts of alcohol. The period of high- 
est concentration came earlier in a subject who 
was more accustomed to such beverages, the con- 
centration rose more rapidly following the tak- 
ing of absolute alcohol than after beer. 


The alcoholic content of the spinal vuid.— 
This was determined in twenty cases. It was 
very close to that of the urine. Increased pres- 
sure was found in eases containing more than 
3 mgm. per ¢.e. The patients were often roused 
considerably and sometimes completely after the 
puncture. 


Conclusion—The examination of persons to 
determine the state of intoxication should in 
every instance include some such quantitative 
estimation of the amount of aleohol in the body 
fluids. The quantitative tests do not supersede 
or replace all of the other clinical evidence, but 
they constitute the most reliable single factor in 
arriving at a correct diagnosis of acute alcoholic 
intoxication of a patient. 


LILLIAN A, CHASE 
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Tetanus Following Smallpox and its Prevention. 
Armstrong, C., U. S. Pub. Health Rep., 1927, 
xlii, 3061. 

For a number of years the United States Pub- 
lie Health Service have been interested in the 
subject of post-vaccination tetanus. Their in- 
vestigations showed that in one instance the in- 
fection was due to the presence of B. tetani on 
the bone point scarifiers used, and in another the 
organism was found in the bunion pads used as 
a dressing. Apart from these two sources, how- 
ever, it has never yet been shown that the 
tetanus organism was present in any other com- 
mercial dressings, needles or capillary tubes. 
Particularly careful tests were carried out on 
commercial vaccine but it was shown to be sterile 
in every instance. The only possible means by 
which these occasional cases of tetanus can occur 
after vaccination therefore are the presence of 
the organism at the site of vaccination or its 
subsequent introduction. The paper under re- 
view discusses the conditions which are most 
likely to favour the development of tetanus, 
granting that the infection in some way or other 
gains access to the site of inoculation. 

First of all, an analysis was made of the vari- 
ous eases of tetanus throughout a number of 
years, and the following facts were established: 
(a) a dressing or shield was used in every case, 
throughout all or part of the development of the 
vaccination; (b) in most instances the vaccina- 
tion lesion was a large one; (¢) in all cases the 
tetanus followed primary ‘‘takes’’, which were 
usually severe. 

A comment is then made on the malign in- 
fluence of shields and dressings, showing how 
these tend to favour stasis of blood and lymph, 
with development of exudate, the moisture from 
which macerates the skin and promotes develop- 
ment of bacteria. The writer observes in pass- 
ing that he has never seen any reference to 
tetanus complicating smallpox, and yet this 
presents multiple lesions similar to those of vac- 
cination; but dressings cf course are absent. 

Experimental evidence is then brought forward 
to show that in monkeys and rabbits vaccinated 
with virus artificially contaminated with tetanus, 
the development of tetanus was markedly ad- 
vaneed by the use of shields and dressings. 

As a result. of these investigations the follow- 
ing suggestions are made as regards the best 
method of vaccination. (1) No local covering 
should be employed. If an open lesion develops 
a few layers of gauze may be pinned inside the 
sleeve, or loosely applied to the arm, with the 
adhesive straps as far from the vaccination site 
as possible. 

2. The insertion of the virus should be in a 
small area, never more than 1% inch in diameter. 
The method recommended is that of a number 
of pricks through the virus, not driving the 


SURGERY 495 


needle directly in but pressing its side against 
the skin, wiping off the virus immediately after. 
The skin should not be rubbed with antiseptics 
too vigorously beforehand. Acetone is recom- 
mended amongst other solutions. The site is of 
some importance, since in those who are up and 
about the leg is obviously more exposed to in- 
fection than the arm. The age is also an im- 
portant consideration, since not only does the 
vaccination usually run a milder course in in- 
fants, but there is less danger of contamination 
from their confinement, with its lessened op- 
portunity of infection. The greater activity of 
boys bringing them in contact with an environ- 
ment more likely to contain tetanus organisms 
may account for the greater incidence of' post- 
vaccinal tetanus amongst them than in girls. 

H. E. MacDERMOT 


Hypertension and Diabetes. Kramer, D. W., 
Am. J. M. Sc., 1928, elxxvi, 23. 


The combination of hyperglycemia and hyper- 
tension occurs frequently. What is the relation 
between them? Three theories have been given. 
First, increased activity of the chromaffin sys- 
tem; second, that the hypertension produces an 
arteriosclerosis which involves the pancreas; 
third, that the hypertension and hypergleemia 
are both results of faulty metabolism. The 
author takes a systolic pressure of 150 mm. as 
a basis of hypertension. In this study of 500 
consecutive cases of diabetes 195 patients (39 
per cent) showed a blood pressure of 150 mm. 
or above. 

The presence of hypertension may be attri- 
buted to various factors, namely, errors of diet 
(metabolic disturbances), mental unrest (pro- 
longed mental strain), wear and tear, endocrine 
disturbances, infections and nephritic conditions. 

The causes of diabetes are: neurogenic, endo- 
erine disturbances, hereditary influences, race, 
infections, errors of diet, and obesity. The 
similarity of the causes is striking. The ten- 
dency for diabetes to occur late in life also 
applies to hypertension. This was evident in 
the series of 500 diabetics, of whom 36.2 per 
cent were in the sixth decade; in the non-diabetic 
hypertensives 40 per cent were in the sixth 
decade. 

Individuals with persistent hypertension of 
the non-nephritie type may in time develop 
diabetes. ‘It is unlikely that diabetes, through 
its hyperglycemia, produces hypertension. 

LILLIAN A. CHASE 


SURGERY 


Causal Factors in the Surgical Mortality of 
Exophthalmic Goitre. Pemberton, J. D., N. Y. 
State J. M., 1928, xxviii, 256. 


Post-operative hyperthyroid crisis was former- 
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ly the most baffling problem in the treatment 
of goitre. This hyperthyroid crisis had a 
symptomatology of extreme tachycardia, high 
fever, nausea and vomiting, restlessness, great 
prostration, mental stimulation, delirium and 
death within twenty-four hours. No anatomical 
cause for death could be discovered and no 
measure proved effectual in checking the pro- 
gress of the reaction. The only hope of treat- 
ment lay in prevention and efforts were directed 
at means of reducing the intensity of this re- 
action. This attempt at prevention led to minor 
surgical procedures, such as ligation, and all 
other efforts to improve the patient’s condition. 

The potential factors in the surgical mortality 
of exophthalmic goitre can be divided into three 
groups: (1) accidents, often the result of 
technical error; (2) acute post-operative crises; 
(3) the debility of the patient, the result of 
long-continued hyperthyroidism. By improve- 
ment in operative technique, surgical accidents 
have been reduced to a minimum. 

The administration of iodine to exophthalmic 
goitre patients under preparation for surgery 
has resulted in a tremendous step in progress 
and the author believes that history will record 
as the three greatest influences in the develop- 
ment of surgery of exophthalmie goitre, the dis- 
covery of aseptic surgery, the discovery of 
anesthesia, and the use of iodine in the pre- 
operative preparation. 

There can be no standardization of the pre- 
operative preparation and the method must be 
adapted to the individual patient, but the more 
toxic the patient the greater is the care and 
time needed in the pre-operative preparation. 
However, three measures are essential for all 
patients: iodine, rest, and a high-calorie diet. 
General debility as an additional hazard must 
not be overlooked and this occurs in two distinct 
groups of cases: first, those debilitated as a 
result of a recent crisis, and second, those cases 
of long duration resulting in visceral degenera- 
tive changes. It is important to establish the 
patient’s confidence. The second consideration 
is the anesthetic, either local or a combination 
of local and general. The most common 
technical complications in the surgical treat- 
ment of goitre are injury to the recurrent 
laryngeal nerve and post-operative hemorrhage. 

R. V. B. Suier 


The Diagnosis of New Growths of the Colon. 
Kahn, Maurice, Am. J. Surg., April, 1928. 


Thirty-five per cent of colonic cancer cases 
are inoperable when they reach the surgeon. 
Eighty-five per cent of the remaining 65 per 
cent reach the operating table too late for cure. 
Ten per cent of the total number encountered 
are alive 5 years later, even with the most ex- 
tensive operation. The benign tumours consist 
of adenoma, lipoma, fibroma, myoma, papilloma, 
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and angioma. The malignant tumours are sar- 
coma and earcinoma. Sarcoma is rare, while 
carcinoma is the most common of all colonic 
tumours. 

Constipation, or constipation alternating with 
diarrhea, should occur only in those cases where 
the tumour partially obstructs the lumen o/ the 
gut. Diarrhea alone would be more likely to 
occur in the irritating type of growth, not in 
the obstructive type. Blood-stained stools may 
arise from any vascular tumour, ulceration, or 
from marked congestion. Belching is a constant 
symptom of various abdominal conditions so has 
little differential value, but it may be an out- 
standing symptom of rectal disease. 

Nausea and vomiting occur in 50 per cent of 
the cases. Cramp-like pain is due to a narrow- 
ing of the lumen and occurs in 75 per cent. It 
is a valuable sign of obstruction, but a milder 
sort of pain, more of a discomfort which comes 
and goes, is frequently found in the smaller 
tumours and should lead to thorough investiga- 
tion. Meteorism, cachexia, and visible peristalsis 
are usually late manifestations, as is also 
anemia. It is always well to think of the 
possibility of cancer in an otherwise unexplained 
secondary anemia. Tenesmus is apt to be 
marked in low-lying growths. 

Tuberculosis of the cecum may simulate car- 
cinoma very closely. If it is secondary to 
tuberculosis of the lung, an error in diagnosis 
is not likely, but, if it is primary, differentia- 
tion may not be possible, though it is more apt 
to occur in the young; whereas cancer occurs 
usually after forty. Diverticulitis may occur 
anywhere in the alimentary canal, but it is 
usually in the left colon. 

Intussusception occurs usually in children, 
but when it occurs in the adult it is frequently 
caused by a new growth, which may be pedicled 
or sessile. Therefore, in intussusception in an 
adult, it is always wise to make a diligent search 
for a tumour. 

Many patients consult their physician or 
surgeon for the first time during the onset of 
obstruction, or partial obstruction, and many 
patients make light of pre-existing minor symp- 
toms. When a patient of the cancer age shows 
unusual disturbance of bowel function lasting 
more than a few days it should arouse the 
attending physician’s curiosity enough to 
prompt an investigation. There is no excuse 
for overlooking tumours of the rectum. 

R. V. B. SHIER 


An Efficient Treatment for Varicose Ulcers. 
Mareconci, E. E., Arch. of Derm. & Syph., 
1928, xviii, 2. 

From studies by Lowenfeld in 1924 it was 
found that there were no specific organisms in 
varicose ulcers of the leg, although staphylococci 
and streptococci were the forms most commonly 
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found. With the reduction in the number of 
bacteria by treatment there was progressive 
healing. The bacteria were always most plenti- 
ful on the surface of the tissues. Apparently, 
as in normal healing, the granulation tissue 
prevents the bacteria from penetrating deeply. 

In view of the rich and varied flora of these 
ulcers as shown by Lowenfeld, it occurred to the 
writer that general sterilization of the wound 
would be the best method of attack. He first 
tried an ointment of 1 per cent neoarsphenamine, 
and obtained highly gratifying results. This 
ointment was applied overnight, one daily. This 
treatment is painful, so the following ointment 
was evolved; neoarsphenamine, 0.3 grm.; ethyl- 
aminobenzoate, 2 grm.; white petrolatum, 30 
germ. After this had been applied once, a 10 
per cent bismuth subgallate ointment was used 
for a few days. 

The results obtained from this treatment were 
highly satisfactory, the ulcers becoming clean, 
and healing rapidly and permanently. 

H. E. MacDermor 


Expulsion of Tooth Root Through Nose via 
Antrum. Van Coller, F. A., J. M. Ass. S. 
Africa, 1928, ii, 414. 

The euthor regards this ease as one rare 
enough to deserve record. A lad had a tooth 
extracted. Apparently extraction had been 
diffieult, and it was feared that one of the roots 
had been snapped off and driven into the 
antrum. Later, the patient complained of a 
bad smell in the nose and a slight discharge 
from the root socket. A subsequent radiogram 
revealed a small shadow in the upper part of 
the antrum. He was continually using his 
handkerchief and blowing his nose. One day, 
feeling an unusual irritation in the nose he had 
blown it violently, and, feeling something sharp 
come away, he had looked in his handkerchief 
and found the root. It had been in the antrum 
sixteen months. 

A. G. NICHOLLS 


The Application of Pathology to Surgical 


Problems. Codman, E. A., New England J. 

Med., 1928, exeviii, 332. 

‘‘Although pathological opinion in individual 
cases is often the most important which the 
patient receives in the hospital, and is therefore 
a necessity for efficient treatment, a far more 
important function of the pathologist is his 
ability to teach. Every man who practices 
medicine in any of its branches needs a sound 
training in pathology, but none more so than 
the surgeon. It is therefore a surgical problem 
to see that the supply of pathologists is kept up. 
So far as our influence on medical faculties and 
hospital boards goes, we should advocate ade- 
quate budgets for the pathological departments, 
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and reiterate that the supposed advances in 
surgery of recent years are largely due to the 
pathologists and that our own daily work would 
be less effective if we had not had training in 
pathology. I think we older men can also do 
something in advising our assistants that a year 
or two in a laboratory where gross pathology 
ean be studied and correlated with the histology 
will surely make a better surgeon. We surgeons 
must also accent our demand for a clinical 
tissue pathologist as opposed to one from the 
widening sub-divisions of pathology which are 
now engaging attention, as serology, immuno- 
logy, ete. If one looks over the journals of 
pathology, few articles on gross or minute 
pathology are seen. Practically, the tissue 
pathologist is disappearing and it is a very im- 
portant problem for surgeons to make an 
attraetive place for him. Perhaps the answer 
will be to isolate the bulk of the surgery of 
malignant disease into a specialty and let the 
surgeons do their own microseopy.’’ (Abstracted 
in the Bulletin, Association of American Medical 
Colleges, July, 1928). 


OBSTETRICS AND GYNAZCOLOGY 


The Hormone Test for Pregnancy. Siddall, A. 
C., J. Am. M. Ass., 1928, xci, 779. 


At the beginning of this year Dr. Siddall 
published a preliminary report on a suggested 
test for pregnaney, based upon a study of 
forty-five cases. The results of his investigation 
were epitomized in the Canadian Medical Asso- 
ciation Journal (1928, xix, 373) as they seemed 
promising. Now, the author gives his investiga- 
tions on ninety-seven additional cases, which in 
general confirm his previous observations. 

In brief the test (improved) consists in the 
injection of the blood serum of pregnant women 
into sexually immature female mice weighing 
less than 18 grm. In this case enlargement of 
the uterus follows, or, the test can be applied to 
sexually mature female mice, when a striking 
enlargement of the ovaries results. The total 
mouse weight divided by the weight of the 
uterus plus ovaries gives a ratio that serves as 
an index. If the ratio is above 400 the test is 
considered negative for pregnancy; if below, 
positive. Excluding three cases for technical 
reasons, there were only six erroneous results in 
his total of 142 eases. The specific agent is 
probably a hormone. This test is reliable early 
and late in pregnancy and the author thinks it 
is of practical value. The test can also be used 
for the qualitative determination of the potency 
of commercial liquid extracts of ovary, placenta, 
and probably of the anterior lobe of the pituitary 
body. 


A. G. NICHOLLS 
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PEDIATRICS 


Factors in the Decay of Teeth. Kappes, L. O., 
Am. J. Dis. Child., 1928, xxxvi, 2. 


It has been observed that the incidence of 
dental caries in the northern States is rather 
high, a fact borne out by the results of inspec- 
tion of the school children of Rochester, Minn. 
In order to determine the possible reasons for 
this an investigation amongst these school 
children was instituted. Two groups of 25 each 
were studied, one group possessing good teeth 
and the other showing marked dental caries. 

The procedure was to obtain all the details 
possible about the children’s diet from birth, the 
condition and care of the teeth, the time of 
eruption, the amount of outdoor play, general 
health and past illnesses. The health of the 
mother was also inquired into, her diet and 
health during pregnancy, the amount of exer- 
cise taken and exposure to sunshine, and dental 
trouble during the period. The condition of the 
teeth of both parents was obtained when possible. 

Much information was collected and analyzed, 
but the net conclusion of the investigation was 
‘‘not as striking as one would expect.’’ The 
only factor that seems to be of definite etiological 
significance in preventing decay of teeth is a 
diet composed of fruit and vegetables. 

H. E. MacDermot 


PATHOLOGY 


Syphilis et Maladie de Hodgkin. (Syphilis and 
Hodgkin’s Disease). Langeron, L., Bull. et 
mém. Soc. Méd. d. Hép. d. Paris, Dee. 15, 
1927, li , 1619. 


Following a personal observation, the author 
takes up the question of a possible relationship 
between Hodgkin’s disease and syphilis. 


His patient was a man, aged forty-five years, 
with a maculo-papular rash and fluctuating 
swellings on the nose and tibia, who was cured 
of his affection by specific treatment. Two 
months afterwards he developed a generalized 
adenopathy with eosinophilia. Death occurred 
one month later. The autopsy showed multiple 
enlarged glands with splenomegaly. The histo- 
logical and parasitological studies in the case 
were negative for syphilis, but characteristic for 
lymphogranulomatosis. Nothing in the study of 
the case indicated that the Hodgkin’s disease 
present differed in any way from other cases. 
Anti-syphilitie treatment had been ineffective so 
far as the lymphogranulomatosis was concerned. 
He concludes that syphilis is not one of the 
etiological factors in the anatomico-clinical 
syndrome known as Hodgkin’s disease. 

He supports his conclusion, further, by the 
following considerations :— 


1. A history of syphilis is not found more 


often in Hodgkin’s eases than in those of other 
diseases taken at large. 

2. The lesions in Hodgkin’s disease bear ino 
resemblance to those in syphilis. 

3. The syphilitic adenopathy does not present 
the same clinical picture as that of Hodgkin’s 
disease. 

4. In only one case, that of Loewenbach, was 
specific treatment followed by success. 

5. The Wassermann reaction only indicates 
the nature of the soil, and should not prejudge 
the occurrence of another subsequent affection. 

6. The observation of Proescher and Winter, 
who found spirochetes in the lesions of lympho- 
granulomatosis, remains isolated. 

A. G. NICHOLLS 


THERAPEUTICS 


The Response of Chronic Nephrosis to Para- 
thyroid and Thyroid Medication. Lewis, D. 
S., and Seriver, W. de M., Ann. Int. Med., 
1928, ii, No. 1, 66. 


This is a carefully written review of modern 
ideas concerning nephrosis. The writers con- 
clude that lipoid or chronic nephrosis is of rare 
occurrence in pure form, but in coincidence with 
other chronic nephritides it will probably be 
recognized more frequently with careful study. 
Seven fully identified cases have been recognized 
at the Medical Clinic of the Royal Victoria 
Hospital, Montreal, within the last two years. 
Extended chemical studies are necessary to 
recognize the condition, but it should be sus- 
pected when there has been an insidious onset, 
a long continued edema, copious albuminuria 
and marked pallor, without evidence of cardio- 
renal involvement. A milky plasma, noted a 
century ago by Bright, is an added diagnostic 
feature. 

The authors give details of four cases of 
chronic nephrosis, one only being of the pure 
form. The first case responded strikingly to para- 
thyroid medication, the second and third show- 
ing no response to it. The second case became 
cedema-free after all treatment had been stopped; 
in the third case the edema subsided after 
massive doses of dessicated thyroid gland. In 
the fourth case there was a rapid advance of the 
disease after thyroid medication. In no instance 
was the albuminuria affected by the treatment. 

It was only the ease of pure nephrosis there- 
fore in which there was a response to para- 
thyroid extract. It is this pure type only in 
which much improvement may be looked for. In 
the mixed type of case there is usually a gradual 
progress of the associated nephritis. 

H. E. MacDErMot 


Use of Subcutaneous Injections of Oxygen. 
Kirk, T. S., Brit. M. J., 1928, ii, 185. 


Dr. Kirk has collected a number of eases of 





ABSTRACTS: 


pneumonia in which subeutaneous administra- 
tion of oxygen has been successfully practised. 
The good effects are said to be due to neutral- 
ization of the toxemia with perhaps some 
action on the organisms themselves. There 
was a uniform hastening of the crisis follow- 
ing its administration. 

Its value, however, is apparent in other cases 
in which anoxemia is present, such as post- 
anesthetic sickness, or sealds and burns. In 
the latter condition Dr. Kirk has had extensive 
experience of the valuable results from oxygen, 
especially if given early. 

The gas is injected straight from the cylinder 
through rubber tubing and a fine needle. 
There is no need for heating or filtering the 
vas. A convenient place for giving it is below 
and outside the breast. The quantity to be 
given need not be measured very closely. 
Experience showed that if enough gas was in- 
jected to inflate the skin over an area equal to 
the size of the palms of two hands, the amount 
would be in the neighbourhood of 200 e.c., 
which is a safe initial dose. Much larger 
amounts ean be safely given. In bad eases it 
is best to give about 400 e.c. at first and repeat 
in six hours if most of it has been absorbed. It 
can be given as easily and as quickly as serum, 
and is less painful. No ill effeets, either 
locally or generally, have been encountered in 
an experience of about 200 cases. 


H. E. MacDermor 
Prone Pressure Method in Electric Shock: 


Report by an Engineering Committee on 
Electric Shock. J. Indust. Hyg., 1928, x, 117. 


The use of the Schafer prone method in 
resuscitation from electric shock and recogni- 
tion of its value has only oceurred within the 


last few years. Various public utility bodies 


in Canada and the United States have offered 
medals as rewards in instances of successful 
resuscitation, the Canadian Electrical Associa- 
tion medal being awarded also for resuscitation 
by means other than the Schafer method. It is 
of interest to know that the metal used for pre- 
paring the Canadian Association medals came 
from the wire forming the first high tension line 
in the British Empire (that of the North Shore 


Life certainly is a struggle for existence: all 
organisms are forced to protect themselves against the 
injurious agencies in their environment: life is a per- 
petual adjustment and re-adjustment of the individual 
to its environment. All adjustments may not be 
ultimately beneficial to the species though they may 
confer an advantage upon the individuals of a particular 


generation. For example, if one method of protection 
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Power Company between St. Narcisse and 
Three Rivers). 

The report under review includes a study of 
265 eases of electric shock. Of these, 200 (76 
per cent) were resuscitated by the prone 
pressure method, and the remainder died in 
spite of attempted resuscitation. Analysis of 
the 200 successful cases reveals several points of 
interest. (1) The greater percentage of success- 
ful eases was amongst those who had received 
the higher voltages. (2) There was a slighter 
higher percentage of success amongst those who 
fell clear of the contact than amongst those who 
were removed by other means—78 per cent as 
against 71 per cent. (3) A considerably higher 
pereentage of success was obtained amongst 
those on whom resuscitation was earried out 
within the first three minutes of the shock than 
when a longer interval had elapsed (78 per 
cent as against 67 per cent). (4) The average 
length of time necessary for resuscitation was 
found to be from 15 to 20 minutes, independent 
of the voltage. Several cases, however, required 
much longer periods, varying from one to two 
and a half hours, with one ease requiring eight 
hours. 

It is evident therefore that the duration of 
contact with the current is an important factor 
in the prognosis and that attempts at revival 
must be begun at the very earliest possible 
moment. 

As a result of their wide experience the public 
utilities in the United States and Canada have 
unanimously condemned mechanical devices for 
respiration such as the pulmotor, lungmotor, and 
other similar devices. The Commission states 
that these devices are ‘‘ paradoxically enough”’ 
only used by the companies when demanded by 
the attending physician. 

The Schafer method is fatiguing to the opera- 
tor and may be dangerous to the patient if not 
properly carried out. It is often necessary to 
change the operator from time to time. It is 
important to keep the patient warm and to 
insist on his remaining quiet for some time after 
revival. A brief return of natural respiration 
is not necessarily an indication for stopping the 
resuscitation. Above all it should not be 
stopped until it is absolutely certain that there 
is no hope of revival. 


‘ 


H. E. MacDermor 


against a particular enemy is completely successful, 


other methods become and since the or- 


unnecessary, 
ganism is no longer selected with reference to these, 
they may drop out of the equipment of the species and 
be seriously missed when later in the history of the 
species they are demanded.—F. A. E. Crew, Edinb. M. 
J., 1928, xxxv, 401. 
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Obituaries 


Dr. Robert Johnstone Blanchard passed away sud- 
denly in Winnipeg on September 10th. He was born 
in Truro, N.S., in 1853, and was educated at the 
University of Edinburgh (M.B., 1877). He acquired 
there not only an excellent professional training but 
also that philosophical spirit that dominates the Scottish 
nation. His active life was spent in Manitoba and he 
attained the highest standing among his confréres, and 
the respect and confidence of his large clientéle. He 
was one of the Incorporators of the Manitoba Medical 
College, and for many years as Professor of Surgery 
was a capable and inspiring teacher. Surgeon-in-chief 
for the Western Division of the Canadian Pacific Rail- 
way, he took a prominent part in the development of 
that system during its early years. As President of the 
Canadian Medical Association in 1909 he aided in the 
progress of our profession in its scientific, business, and 
social aspects. During the war he spent two years in 
France as Commanding Officer of No. 3 Canadian 
Casualty Clearing Station. In 1921 the University of 
Manitoba recognized his scholarship and professional 
attainments by conferring on him the degree of LL.D. 
Every one who knew him will carry in thankful recogni- 
tion the image of the perfect gentleman. To have 
known Dr. Blanchard well was an education in honesty, 
simplicity and sincerity. H. H. CHown 


AN APPRECIATION 

My recollections of Dr. Blanchard go back for 
sixty-five years. We were boys together at school in 
Truro, but he was several years younger than I. He 
was a clever boy, but his chief distinction was his 
ability as a reciter. At the public examinations, or 
other special occasions, he was in great demand. He had 
the gift when declaiming a parody, or some other mirth- 
provoking piece of prose or verse, of preserving the most 
dignified gravity of face and demeanour while his 
audience rocked with uncontrollable laughter. 

But it was eight or ten years later, when he and I 
were beginning our medical studies in Dalhousie Uni- 
versity, that we became really acquainted and formed a 
friendship which has been one of the happiest conditions 
of my life. This friendship was very close and in- 
timate when we roomed together during our years of 
study in Edinburgh University. 

He was a keen and diligent student, distinguishing 
himself especially in anatomy and physiology. He never 
‘“erammed,’’ but he was not a superficial reader, and 
when faced with conflicting opinions, Nullius addictus 
jurare in verba magistri, he strove to ascertain the 
fundamental facts and to theorize for himself. He gave 
much of his time to practical work, especially as a 
dresser in the surgical wards. 

We graduated on the same day, August 1, 1877, and 
soon after he was appointed resident medical officer at 
the Craiglockhart Poor House Infirmary near Edinburgh. 
In this first appointment he showed what manner of man 
he was to be, for he attracted the attention of the 
Director by his tireless devotion to his duties and his 
thoughtfulness and sympathy for the tired, sad, hapless 
people who were his charge, particularly the old men 
and women and the cripples. 

After some weeks he became resident surgeon in the 
Stirling Infirmary, one of the best of the best ‘‘pro- 
vincial’’ hospitals in Scotland. Here he was a very 
great favourite, not only with the patients who were 
touched by his kindness and gentleness, but with the 
visiting staff who soon recognized his ability and trust- 
worthiness. One of my happiest recollections is a visit 
of two or three days with him in this hospital. He held 
this position for a year and resigned when he returned 


skill. 


to his home in Nova Scotia. He and I came out togetl 
in December, 1878. After he had spent some weeks wi 
his friends, he secured a position as one of the doct: 
in the service of the Canadian Pacific Railway, . th 


Dr. Robert Johnstone Blanchard 


constructing the line beyond the Great Lakes, and. for 
two years ne knew the hardships and toils of practice 
among the woods, lakes, rocks and rivers of the famous 
Section B. Here again he gained a reputation, not only 
by his success in the surgical cases under his care, but 
by the energy and endurance displayed in making his 
way to the injured. If a ‘‘trolley’’ was not available 
he would tramp for miles through the bush, carrying 
his surgical outfit, or paddle a canoe, or in winter walk 
on snow shoes through woods or on the ice. By day or 
night, in rain or blizzard, he would find his way to the 
scene of the accident. There are old men now who love 
to tell of his hardiness and endurance as well as his 
When he left this position to settle in Winnipeg 
the contractors and men working on Section B. presented 
him with a fine set of surgical instruments and an 
engraved address testifying to their regard for him. 

His connection with the Canadian Pacific Railway 
did not terminate when he left Section B, for he was 
for many years medical adviser and chief surgeon on 
the Western Division of the road. He became one of 
the best known and respected medical men of. the west. 
He took a keen interest in medical education and was 
one of the founders of the Manitoba Medical College. 
He was President of the Canadian Medical Association 
in 1909. In the late war he commanded No. 3 C.CS., 
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and that unit was a model of organization and efficiency. 
I vemember being told by the A.D.M.S. of that area 
that he took Colonel Blanchard up to Remy Siding and 
showed him a green field and said ‘‘There’s your field,’’ 
and that he was surprised and pleased at the rapidity 
with which the staff of No. 3 had set up their hospital. 

A, few days ago, in Ottawa, I met Dr. Prowse and 
Dr. Thornton, mutual friends of my own and Dr. 
Blanchard, and asked them for my old friend. I knew 
that some time ago he had had some disquieting symp- 
toms, but in the last letter I had from him he reported 
himself as much better. They both told me he was 
looking better. I said ‘‘ All I want is that Bob and I 
should live to meet in Winnipeg in 1930, and hear the 
Third Listerian Oration.’? They said, ‘‘Both of you 
look quite fit for that.’’ 


But he has gone, and a part of my life seems to 
have gone also. JOHN STEWART 


Dr. David James Evans. It is with much regret that 
we announce the sudden death on September Ist of Dr. 
D. J. Evans, formerly Associate Professor in Obstetrics 
in MeGill University. Born in Montreal, May, 1868, he 
was the son of Mr. Edward Evans, who spent some years 
of his life as missionary in China. He received his early 
education at the Montreal High School and Lincoln 
College in Sorel, and after spending a year in the Faculty 
of Arts entered upon the study of medicine in McGill 
University from which he graduated in 1890. Shortly 
after graduating he received the appointment of resident 
physician in the Montreal Maternity Hospital, and at 
the end of this appointment he accepted the position of 
Superintendent of the Montreal General Hospital, made 
vacant by the resignation of the late Dr. R. C. Kirk- 
patrick. Much interested in the practice of midwifery 
he resigned from this position on the advice of friends, 
and went overseas to pursue special studies in France 
and Germany, and upon his return to Canada was 
offered the position of Demonstrator in Obstetrics in 
McGill University. This he accepted in 1895, and from 
this position rose to be Lecturer in Obstetrics in 1900 
and Associate Professor of Obstetrics and Diseases of 
Children in 1912. During this period, besides numerous 
contributions to medical journals, he wrote for a 
Philadelphia firm a Student’s Handbook of Obstetrics, 
which passed through two editions and was translated 
into one of the eastern languages. 

For many years he was also one of the attending 
physicians at the Montreal Foundling and Baby Hos- 
pital, and always took a warm personal interest in both 
its medical and financial success. He rarely missed 
attendance at the monthly meetings of the Board of 
Governors. 


Dr. Evans made many friends during his college 
days. He had deeply religious convictions and took an 
active part in the Young Men’s Christian Association 
of this city, and for one year acted as its President. 
During the early part of his career he had looked for- 
ward to entering upon the foreign missionary field, but 
with opportunities opening in Montreal this thought was 
given up. 

Although keenly in favour of the more robust and 
athletie side of student life, all through his life, yet he 
never took an active part in college sports. A tinge of 
fatalism in his mentality held him to the conviction 
that he would never pass his sixtieth year, and appears 
to have influenced his choice of recreation even in youth. 


Eight years ago he retired from active practice, 
and after two years’ residence abroad returned to 
America, taking up his residence in Boston and making 
his home in Dover, Mass., during the summer months. 
He was appointed by the overseers as a visitor at 
Harvard Medical School, and in many ways continued 
his active interest in medical matters. He was a trustee 
of the Old Ladies’ Home, a member of the St. Botolph 
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Club, Norfolk Hunt, Dodham Country, and the Pokeno- 
tick Club of Dover, as well as of the Mount Royal Club 
of Montreal. 

Dr. Evans was twice married; his first wife, Miss 
Mary Franklin of East Orange, N.J., died without issue. 
His second wife, Miss Rosalond Allen of Boston, survives 
him with two children. H. D. HAMILTON 


Dr. David James Evans 


AN APPRECIATION 


I have learned with deep regret of the recent death 
of Dr. David J. Evans, which occurred in the United 
States. While residing in Montreal he was one of the 
most distinguished members of our medical profession. 

It is several years ago that I met him for the first 
time; he was then on the teaching staff of McGill 
in connection with obstetrics and diseases of children. 
We sat together on the Pure Milk League Commission 
with Prof. A. D. Blackader, Dr. Milton Hersey, Dr. S. 
Boucher and the late Dr. I. Cormier, Professor of Pedi- 
atrics at the University of Montreal. We were all very 
deeply interested in the re-organization of the Montreal 
milk supply, and had many meetings at Dr. Evans’ resi- 
dence on Dorchester Street West. Our proceedings, some 
way or another, attracted the attention of Lord Atholstan 
(then Sir Hugh Graham) who subscribed all the money 
we needed to make a close inspection of some of the 
milk-producing districts surrounding Montreal. We were 
then able to obtain the services of the late S. M. Barré, 
a man of experience as special inspector. Dr. Evans was 
the most active member of this Milk Commission, and I 
am glad to say that his good advice, together with the 
educational campaign instituted by our inspector did a 
great deal towards the improvement of our milk supply. 

Later on, during the great influenza epidemic, when 
a consulting hygienic committee met every day, presided 
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over by Mr. Ernest Decarie, then Chief of the Executive 
Committee of the City of Montreal, Dr. Evans and Dr. 
Oertel represented MeGill University, while Dr. L. de 
Lotbiniére-Harwood and myself represented Montreal 
University; Dr. Haywood represented the Montreal Gen- 
eral Hospital, and the late Mr. Webster the Royal 
Victoria Hospital. Dr. S. Boucher, the active medical 
director of our city, Mr. Beaudry-Leman, General 
Manager of La Banque Canadienne Nationale, and some 
other gentlemen, were also members of this committee. 
We had almost every day some very difficult problem to 
attend to in order to combat contagion. The co-operation 
of Dr. Evans was much appreciated by his colleagues. 
In the consideration or discussion of every problem he 
always gave his opinion in a calm and precise manner. 
He never spoke before listening attentively to the other 
members’ remarks, or before questioning the president 
and any experts present. 

Dr. Evans was not only an eminent physician and a 
man of high culture, he was also, as we say in French: 
un parfait gentilhomme. J. E. Dusk, 


Professeur de Clinique Médicale 
a VUniversité de Montréal. 


Dr. J. M. Beausoleil, of 11 St. Louis Square, 
Montreal, a well known French-Canadian physician, died 
suddenly on September 11th at St. Jean de Matha, Que., 
where he was spending his summer holidays. Death was 
attributed to heart failure. Dr. Beausoleil was in his 
77th year. He was born at St. Felix de Valois, Quebec, 
in 1852. He first studied at Joliette College and later 
studied medicine at the University of Montreal and the 
University of Paris. He is survived by his widow and 
several children. 


Dr. Francis J. Ball, one of the oldest and most 
outstanding members of the medical profession in Regina 
died there on September 18th; aged sixty-three years. 
He was born at Rugby, Ontario, and attended in his 
youth the public school at Rugby, the Orillia High 
School, and the Barrie Collegiate Institute. ; 


Dr. Ball graduated from the Toronto Normal School 
in 1887 and entered the medical school of Toronto 
University two years later, where he took his medical 
degree. 


He is survived by his widow and two sons. 


Dr. Campbell MacArthur. It is with deep regret 
that we chronicle the death of Dr. Prescott Campbell 
MacArthur in the prime of his mental activity, after a 
long and painful illness borne with the greatest fortitude. 
He died at his summer residence at Sandy Hook on 
August 20th in his fifty-second year. 

Dr. MacArthur was the eldest son of the late J. B. 
MacArthur, K.C., of the old legal firm of Macdonald, 
MacArthur, Tupper and Dexter. Born in Winnipeg, he 
was educated in the primary schools and at St. John’s 
College until his parents moved to Toronto. He attended 
the Jarvis Street Collegiate and later took his primary 
medical course in Toronto University. Returning west, 
he continued his studies in medicine in the University 
of Manitoba Medical College, graduating in the spring 
of 1907. 


After graduation he entered Winnipeg General 
Hospital as an interne and after two years’ service 
there retired to engage in private practice in which he 
was eminently successful. For fifteen years he was on 
the medical staff of the Children’s Hospital, and also 
held several important lectureships, including pediatrics 
in the Manitoba College and that of midwifery to the 
nurses of Victoria Hospital. In his younger days Camp- 
bell MacArthur was an all-round athlete. 

He is survived by his widow, a daughter of the late 


William McBride, a son and two daughters. Dr. J. 
MacArthur, of Winnipeg, is his uncle. 

Campbell MacArthur will be greatly 
medical circles. He was an excellent diagnostician 
was very successful in the treatment of sick chil 
Warm-hearted, frank, generous, his passing at the 
climax of his professional usefulness is a real loss 
medicine in Winnipeg. 


missed 


Dr. Carmon Smith Marshall. On Monday eveni 
Dr. Marshall retired in his usual health, but was foun 
the morning unconscious. He failed to rally and at an 
early hour the following Wednesday, August 15, 1925, lie 
passed away, in his seventy-sixth year. Although h« 
been in poor health for a year or more he availed hin 
of every opportunity for meeting his medical confréres 
whenever possible. He attended the recent mecting of 
the Canadian Medical Association at Charlottetown; 
probably he attended as many local society and provincial 
meetings ‘as any member of the Medical Society of 
Nova Scotia. He had for years been a member of {lie 
Canadian Medical Association. At the meeting of the 
Provincial Society in Sydney he was made an Honorary 
Member, and the record in the official minutes reads as 
follows: ‘‘He has been in practice 45 years, has been 
continuously a member of the local society and also 
several times its President. He has also been always 
identified with the Provincial Society and since 1919 
with the Canadian Association. The Executive 
to note that Dr. Marshall and Dr. Hamilton are not 
enjoying their usual good health, but trust the same 
will be speedily restored to them.’’ In the June issue 
ot the Jowrnal we noted the passing of Dr. Hamilton 
and now Dr. Marshall has passed to the ‘‘Great 
Majority.’’ 

Following his graduation at the University of New 
York in 1882, Dr. Marshall practised in Mill Village 
until he removed to Bridgewater thirty-four years ago. 
Of him a local correspondent of the lay press writes :— 

‘‘The late Dr. Marshall was one of the foremost 
medical men of the province, and was one of the best 
liked and widely known men in this part of the province. 
He was a great benefactor of the poor, contributing of 
his skill and time without thought of remuneration in 
many cases. In public life he was a staunch Conserva 
tive, having contested the County of Lunenburg on two 
occasions. He was four times Mayor of the town and 
many progressive and constructive moves were carried 
out under his direction. ’’ 

Besides several brothers and_ sisters living in 
Lawrencetown, he is survived by a niece, wife of Hon. 
W. N. Rehfuss, M.D. He could be well described as a 
doctor of the old school—sympathetic, unselfish, big 
hearted, and publie-spirited. 


regrets 


Dr. Allan P. McCabe, son of Dr. J. R. McCabe, of 
Strathroy, Ont., died on July 20th, following an opera- 
tion for appendicitis. Dr. McCabe enlisted in 1915 in 
the 135th Middlesex Regiment as a sergeant in the 
Medical Corps and went overseas with the battalion. 
Upon his return, he entered the University of Western 
Ontario Medical School, graduating in 1924. After 
serving as an interne in New York, he commenced prac- 
tice in Strathroy in partnership with his father. 


Dr. Robert Shawe Tyrrell, a well-known Toronto 


physician, who had practised there for nearly fifty 
years, died on August 11th at his summer home, Norway 
Point, Lake of Bays. 

Dr. Tyrrell, who was in his seventy-fourth year, was 
a native of Weston, Ont., the eldest son of the late 
William Tyrrell and the grandson of the late Adam 
Tyrrell of Grange Castle, County Kildare, Ireland 
After graduating in medicine at Toronto University he 
studied in London, England. 

Ever faithful in his duties and generous of heart, 





NEws 


Dr. Tyrrell was very active in church work, in connec- 
tion with St. Anne’s Anglican Church, of which he was 
a member. He is survived by his widow, two sons and 
oue daughter, and by three brothers. 


Dr. William Wilkinson died in Edmonton, Alberta, 
on August 18th. He had just received an appointment 
as surgeon to the Royal Canadian Mounted Police and 
was proceeding to Herschel Island in the Arctic when 
he was stricken. 

Dr. Wilkinson was the son of the late W. S. 
Wilkinson of Woodstock. He is survived by his widow 
and one son, and by his mother and a sister. Interment 
was in Ayr. 


Dr. William John Smith, one of the most honoured 
citizens of Brampton, Ont., died at St. Michael’s Hos- 
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pital there on September 17th, in his fifty-sixth year. 
He had met with an accident on September 3rd, when 
his automobile was struck by a light engine at the 
corner of Nelson and Park Streets. Internal injuries 
eventually proved fatal. 


Dr. Smith was born at Ripley, the son of the late 
Rebert Smith. He graduated in medicine at Toronto 
University and then took a post-graduate course of two 
years in London, England. He first engaged in practice 
at the place of his birth, in partnership with Dr. F. 
Vanderlip, but removed to Brampton about nine years 
ago. Ever ready to answer the call of a patient, con- 
scientious in his work, he endeared himself to scores of 
people in his town. 

Dr. Smith is survived by his wife, formerly Miss 
Priscilla May Rogers, and two small children, and by his 
aged mother at Ripley, five brothers and three sisters, 


Hews Ftems 
GREAT BRITAIN 


The fourteenth annual conference of the National 
Association for the Prevention of Tuberculosis, which is 
to be held in the British Medical Association House, 
Tavistock Square, London, on October 15th and 16th, 
will be attended by a number of Canadian medical 
officers who are visiting Europe to study tuberculosis 
work. Sir Arthur Stanley will preside, and the principal 
speakers in the first day’s discussion, on ‘‘The occur- 
rence of tuberculosis among primitive peoples,’’ will 
include Dr. R. C. Ferguson (Saskatchewan), Dr. Vassal 
(Annam), and Professor S. Lyle Cummins. The subject 
for the second day’s proceedings will be ‘The principles 
underlying a scheme of anti-tuberculosis measures in 
any country,’’ and the opening speakers will be Sir 
Robert Philip, Dr. Howard Holbrook (Canada), and 
Dr. G. Lissant Cox. A dinner in honour of the Canadian 
visitors will be given in the Savoy Hotel on the first day 
of the conference. The proceedings are open to all 
persons interested in tuberculosis. Full information 
may be had from the secretary of the Association, 1, 
Gordon Square, London, W.C.1. Recently the association 
announced the publication of a new series of posters 
designed to assist organizations and individuals in anti- 
tuberculosis work. These posters are eminently suitable 
for display in schools, hospitals, and dispensaries, public 
buildings and workplaces; most are printed in colour. 
Each embodies either a simple, direct message of advice 
on preventive methods or an appeal for support in the 
general campaign. A number of the posters have been 
prepared in posteard form. Another educational activity 
is the creation of a caravan service with three motor 
vehicles, each carrying a medical practitioner as lecturer, 
with a cinema, supplies of films, posters, charts, photo- 
graphs, and other material for a small tuberculosis 
exhibition. These units are placed at the services of 
local authorities, etc., throughout Britain, and requests 
for co-operation will be welcomed. A leaflet illustrating 
the association’s posters and giving details of the 
caravan educational service may be had on application 
tu the address given above. 


A public health congress and exhibition organized 
under the auspices of the various associations represent- 
ing municipal and other local authorities, will be held in 
the Royal Agricultural Hall, London, in the week be- 
sinning on Monday, November 19th, when the opening 
ceremony will be performed by Mr. Neville Chamberlain, 
Minister of Health, who, as president of the congress, 
will afterwards address the delegates. The congress is 
lesigned to bring together all public health authorities 


and all interested in social welfare work, and the 
organizing committee, under the chairmanship of Sir 
Frederick Willis, has secured the co-operation of many 
distinguished workers in the field of public health. Sir 
George Newman will give an address on the opening day 
on the purpose of the public health services. On the 
following day Sir Walter Fletcher will discuss research 
in public health, and Mr. C. Hubert Bond will deal with 
local organization for the prevention and treatment of 
mental disorders. On Friday, November 23rd, Dr. W. 
M. Willoughby, medical officer of health for the City of 
London, will give an address on food protection, and 
on the same day Mr. R. H. P. Orde, of the British Red 
Cross Society, will speak on the construction and equip- 
ment of hospitals. Housing, the smoke problem, milk 
supply, water supply, sewage, and town cleansing will 
also be discussed. 


The Second International Conference on Light and 
Heat in Medicine, Surgery and Public Health will be 
held at the University of London, S.W.7, on October 
29th, 30th and 31st, and November Ist. 


Lord Haldane 


‘“The death of Viscount Haldane, O.M., F.R.S., will 
recall to some of our readers that this distinguished 
statesman, lawyer, and philosopher was a nephew of Sir 
John Burdon-Sanderson, M.D., F.R.S., Regius Professor 
of Medicine at Oxford from 1895 to 1905, and eminent 
alike as experimental physiologist and pathologist; and 
a brother of Dr. J. S. Haldane, F.R.S., of Oxford, many 
of whose addresses on the physiology of respiration and 
other subjects have appeared in these pages. Lord 
Haldane’s personal claim to remembrance by our pro- 
fession rests on his work as Secretary of State for War 
between 1906 and 1912. In the words of Sir Alfred 
Keogh, he was one of the two statesmen in latter days 
(that is, since Lord Herbert of Lea left the War Office 
in 1860) who understood the Army Medical Department. 
The Territorial Service set up by Lord Haldane enabled 
the officers of the R.A.M.C. to come into organic union 
with their brethren of the civilian profession before the 
outbreak of war.’’—Brit. M. J. 


Sir Thomas Holland, noted geologist and a rector 
of the Imperial College of Science, London, was elected 
president of the British Association for the Advance- 
ment of Science on September 12th. He has been con- 
nected with the association for thirty years. He will 
serve as president during 1929. 
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Sir Thomas Henry Holland, K.C.S.I., K.C.1.E., F.R.S., 
President-elect of the British Association, is an eminent 
geologist, sixty years of age, and a son of the late John 
Holland, of Springfield, Manitoba. He was born and 
educated in England, and has served as Director of the 
Geological Survey of India, 1903-9; Professor of Geology 
and Mineralogy, Manchester University, 1909-18; mem- 
ber of the Governor-General’s Council, India, 1920-21, 
and Rector of the Imperial College of Science and 
Technology since 1922. 


NOVA 


Canadian physicians who served overseas during the 
war will be interested to learn of the marriage of Major- 
General Carleton Jones. The ceremony took place at 
Alassio on the twenty-eighth of July, the bride being 
Countess Mannini, of Italy. General Jones is a son of 
the late Honourable A. G. Jones, at one time Lieutenant- 
Governor of Nova Scotia. After his graduation, General 
Jones practised medicine in Halifax until he became a 
member of the Permanent Army Medical Corps. He 
was very active in connection with all medical affairs 
and for several years was secretary of both the old 
Halifax Medical College, and of the local branch of the 
British Medical Association. He was always interested 
in military medicine, and gained distinction in the 
South African war. It will be remembered that during 
the late war he was not in favour with the then Minister 
of Militia, and despite the fact which is very generally 
acknowledged that he rendered excellent service under 
very difficult conditions, he was retired from office, but 
retained the confidence and esteem of a large percentage 
of medical officers who felt that he had not been justly 
treated. 


The Honourable Dr. W. N. Rehfuss, who was 
appointed to the Provincial Medical Board by the Nova 
Scotia Government, has resigned this appointment. 


In a recent issue, reference was made to a dispute 
between the City Council of Sydney, and the Medical 
Board of the Sydney City Hospital, relative to the 
purchase of a new x-ray plant. The matter has since 
been amicably adjusted, and an order has been placed 
for a thoroughly modern and complete equipment. 


Miss Boa, who has been superintendent of the 
Pictou Memorial Hospital for some years, and who took 
an active part in the campaign which resulted in the 
replacement of the old hospital by the fine new building 
known as the Sutherland Memorial Hospital, has, to the 
great regret of all interested in the institution, resigned 
the superintendency of the new hospital to accept a 
very responsible position in a hospital in the United 
States. 


A legal case which was very interesting to members 
of the medical profession, was recently before the Court 
at Truro. Action was brought to appoint a guardian 
to a man who suffers from MHuntington’s chorea. 
Medical evidence was brought in by both sides, and it is 
pleasing to note that all the doctors agreed that the 
patient was competent to conduct his own affairs. There 
have been quite a number of cases of Huntington’s 
chorea in Nova Scotia, more especially in Colchester 
County. All the patients have been descendants of a 
brother and sister who came to Nova Scotia from the 
border of France and Switzerland to escape the per- 
secutions which followed the revocation of the Edict of 
Nantes. In each of six generations of descendants of 
this brother and sister there have been several cases of 
the disease. The disease has been transmitted only by 
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Radcliffe Infirmary, Oxford 


Mr. Morris’s Girt or £38,000 FoR EXTENSION 

Mr. W. RB. Morris, the head of the firm of mot 
car manufacturers, has promised a gift of £38,000 i 
the extension of the Radcliffe Infirmary, Oxford. Th’: 
was announced at the quarterly meeting of the Court 
Governors. The gift will be used for the building o: 
new maternity home. 


SCOTIA 


those who actually suffered from it, and those in eac! 
generation who escaped the malady have not passed tli 
disease to any of their progeny. 


The members of the Pictou County Branch of thie 
Medical Society of Nova Scotia paid a notable tribut: 
to two senior colleagues on August 15th, when the) 
tendered a complimentary dinner to Drs. Evan Kennedy 
and John W. MacKay, of New Glasgow. Both of thes 
gentlemen have served long and worthily in the ranks 
of the profession, and have enjoyed well merited esteem 
and confidence amongst all classes of the community. I 
is pleasant that their excellent qualities of head and 
heart and hand should have been recognized while the) 
are still active in the practice of medicine. A number 
of prominent men were present at the dinner and spok 
of Drs. Kennedy and MacKay in quite as generous terms 
as the medical man who recounted their virtues. 


Dr. A. F. Miller, Superintendent of the Nova Scotia 
Sanatorium at Kentville, was married to Miss Lyla 


Proctor, of Halifax, on August 18th. Dr. Miller is well 
known to tuberculosis workers throughout the continent, 
who will feel a special interest in his matrimonial 
venture. The wedding ceremony took place in St. 
Andrew’s Church, Halifax. 


Drs. A. F. Miller, Superintendent of the Nova 
Scotia Sanatorium, P. S. Campbell, of the Provincial 
Department of Health, and T. M. Sieniewicz, of the 
Massachusetts-Halifax Health Commission, have been 
chosen to represent Nova Scotia on the educational tour 
of the British Isles and Continent, arranged by the 
Canadian Tuberculosis Association. 


Plans have been prepared for a nurses’ residence in 
connection with the Children’s Hospital, Halifax, and it 
is expected that work on the new building will be 
commenced shortly. W. H. Harrie 


The members of the profession will extend congratu 
lations to Miss Margaret MacKay, daughter of our good 
confrére Dr. H. H. MacKay of New Glasgow, upon 
obtaining a further scholarship which will entitle her to 
do post-graduate work in physiology at Toronto and 
McGill Universities. 


Dr. Charles Spiro of New Glasgow, while motoring 
to Sydney on August 3rd, struck a horse with his car. 
The force of the impact was such as to throw his 
travelling companion, Mr. James M. Milne, so violently 
against the side of the car that he was unconscious for 
some twelve hours from concussion. 


Here is our present list of registered practitioners 
who graduated fifty years or more ago:— 

Dr. A. J. Cowie, Halifax, graduated in 1860, 68 
years ago; Dr. Geo. E. Buckley, Guysboro, graduated in 
1867, 61 years ago; Dr. D. O. Saunders, Bridgetown, 
graduated in 1869, 59 years ago; Dr. H. B. Webster, 
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Kentville, graduated in 1870, 58 years ago; Dr. Daniel 
McIntosh, Pugwash, graduated in 1871, 57 years ago; 
Dr. Finlay MacMillan, Sheet Harbor, graduated in 1872, 
56 years ago; Dr. A. M. Perrin, Yarmouth, graduated 
in 1873, 55 years ago; Dr. Robinson Cox, Upper 
Stewiacke, graduated in 1875, 53 years ago; Dr. J. N. 
Mack, Halifax, graduated in 1875, 53 years ago; Dr. 
S. N. Miller, Middleton, graduated in 1875, 53 years ago; 
Dr. Chas. J. Fox, Pubnico, graduated in 1876, 52 years 
ago; Dr. Evan Kennedy, New Glasgow, graduated in 
1876, 52 years ago; Dr. J. R. Chute, Elderbank, gradu- 
ated in 1877, 51 years ago; Dr. J. D. Densmore, Port 
Clyde, graduated in 1877, 51 years ago; Dr. John 
Stewart, Halifax, graduated in 1877, 51 years ago. 


The new Lord Nelson Hotel in Halifax will enter- 
tain as its first guests the members of the Medical 
Society of Nova Scotia and their friends from October 
15th to 20th, inclusive. The entire hotel will be reserved 
for this purpose, for the first guests and the first con- 
vention. This is really a notable event for Halifax and 
Nova Scotia and the Medical Society may well be con- 
gratulated upon this honour. When conventions with 
headquarters at this hotel become matters of weekly or 
monthly occurrence we shall stand as pioneers. The 
hotel for that week belongs to the Medical Society of 
Nova Scotia and only their friends will be entertained 
there for that time. The entire registration including 
Halifax guests for luncheons and dinners should reach 
the three hundred mark. 8S. L. WALKER 


PRINCE EDWARD ISLAND 


The Prince Edward Island extra-mural course for 
\ugust was held at the Prince Edward Island Hospital, 
Charlottetown, on the 15th ult. The speakers were 
Drs. F. H. MacKay, Ray Brow and Geo. Little, all of 
Montreal. 


Dr. MacKay’s talk on anterior poliomyelitis was 
not only instructive but also very timely in view of the 
opinion he himself gave, namely, that there is some 
likelihood of another epidemic throughout America in 
the near future. He stressed the importance of early 
diagnosis, the use of convalescent serum in cases seen 
early, with. galvanism and massage for the late stages. 
Ife urged upon practitioners the necessity of considering 
the disease as an acute infectious one, rather than 
relegating it to the awe-inspiring realm of neurology. 


Dr. Little in his discussion of fractures about the 
ankle joint, and Dr. Brow on cardiae arrhythmias, gave 
us much valuable information in a clear concise way. 

The extra-mural courses continue to be very much 
appreciated by the Prince Edward Island men. Physi- 
cians, particularly those isolated as we are from leading 
medical centres, owe a debt of gratitude to the Canadian 
Medical Association for this 


originating far-sighted 


policy, and also to the busy men who come to us at 


considerable personal sacrifice. We assure them that 
these lectures are enabling us to do much better work, 
and from our point of view at least are very much 


worthwhile. J. W. McKENZIE 


NEW BRUNSWICK 


Dr. R. J. Collins and Mrs. Collins, Dr. W. Wherrett 
and Mrs. Wherrett, and Dr. H. A. Farris, of New 
Brunswick, are in Europe on the Sun Life Tour for 
Executives of Tuberculosis Institutions. Dr. Farris re- 
ports a very excellent reception in England and in a 
recent letter especially mentioned the hospitality pro- 
vided for the party by Sir Henry Gauvain. 


The annual meeting of the New Brunswick Medical 
Society was held this year on September 19th at 
Fredericton. The late date was necessary to avoid 
confusion with the Canadian Medical Meeting at 
Charlottetown. 


The Council of the New Brunswick College of 
Physicians and Surgeons met in Fredericton on the 
evening of September 18th. Present at the annual 
meeting were: Dr. Price, Moncton; Dr. Barry, Dr. Addy, 
and Dr. S. H. MeDonald, St. John; Dr. G. Clowes Van- 
wart of Fredericton, and Dr. Laporte of Edmundston. 
Their reports with those of the Registrar and Treasurer 
were presented at the general meeting the following 
morning. 


Discussion arose concerning Workmen’s Compensa- 
tion affairs. The following committee was appointed 
to meet the Compensation Board: Dr. J. M. Barry, 
chairman; Dr. V. D. Davidson; Dr. A. S. Kirkland, all 
of St. John. Communications were presented from the 
Medical Protective Association, and from the committee 
dealing with the formation of the Canadian College of 
Physicians and Surgeons. The latter scheme was 
endorsed with the provision that New Brunswick men 
be included in the nucleus of charter members. 


The election of officers resulted as follows: 
President, Dr. C. J. Veniot, Batiurst; First Vice- 
President, Dr. D. W. Ross, Fredericton; Second Vice- 
President, Dr. A. 8. Kirkland, St. John; Treasurer, Dr. 
V. D. Davidson, St. John; Secretary, Dr. J. R. Nugent, 
St. John. 


Dr. R. W. L. Earle of Perth was elected to fill the 
vacancy on the Council caused by the death of Dr. 
Rankine of Woodstock. 


Dr. E. T. Ryan of Saint John left last month to 
spend a year in London and Paris doing advanced work 
in urology. A. STANLEY KIRKLAND 
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QUEBEC 


The Director-General of Studies at the University 
of Montreal, Dr. Telesphore Parizeau, reports that a 
very heavy number of foreign-born students have 
registered at the faculty of medicine for the coming 
scholastic year. 


Miss Adrienne Boulé, of Quebec City, a graduate of 
Laval University, is leaving for Natashquan to establish 
a medical dispensary which will be the first of its kind 
in the region. A hospital is also to be built there 
eventually. 


Health conditions were fairly good in the cit: 
Montreal during the two hot summer months, accordi 
to Dr. 8. Boucher, city health officer. He pointed « 
that the few cases of typhoid reported had been « 
tracted in the country. He repeated his warning of 
early summer regarding the drinking water and pn 
in the country. Measles had been nearly wiped out « 
there were no deaths from this cause during the mo 
of August. Dr. Boucher summed up by saying that t! 
proportion of deaths from various contagious diseas 
except tuberculosis, is low. GEORGE H. 


ONTARIO 


The following officers have been elected by the 
Hamilton Medical Society for the ensuing year: Presi- 
dent, Dr. W. J. Deadman; First Vice-president, Dr. P. 
B. Macfarlane; Second Vice-president, Dr. D. G. Me- 
Ilwraith; Treasurer, Dr. C. Gooch; Hon. Secretary, Dr. 
J. H. Sullivan. 


The members of the Hamilton Medical Society are 
to be congratulated on their Bulletin which made its 
first appearance in September. This will be issued 
monthly, and will aim to supply the members of the 
Society with up-to-date information in regard to their 
activities, as well as news items of interest to the medi- 
eal profession generally. 


On September 4th, at a meeting of the Essex County 
Medical Society held in Windsor, Dr. John Oille of 
Toronto gave a talk on arteriosclerosis and hypertension. 


The Hastings and Prince Edward County Medical 


Society met at Sterling on September 11th. Dr. R. R. 
MacGregor of Kingston gave an address on ‘‘The mai- 
nourished child.’’ 


Dr. A. P. Hart of Toronto addressed the North 
Bay Medical Society on September 12th, his subject 
being ‘‘The physiology and pathology of digestion in 
infants and its relationship to practical infant feeding.’’ 


Dr. W. G. Cosbie of Toronto addressed the Barrie 
District Medical Society on September 19th, taking as 
his subject, ‘Obstetrical injuries and their after-results, 
with special reference to prevention.’’ 


At a meeting of the Lincoln County Medical Society 
held in St. Catharines on September 20th, Dr. R. V. B. 
Shier gave a talk on ‘‘ Post-operative care.’’ 


The Sault Ste. Marie Medical Society met on Sep- 
tember 21st, when Dr. H. S. Hutchison of Toronto gave 
an address on ‘‘The treatment of renal disease.’’ 


The South Waterloo Medical Society, meeting at 
Galt on September 21st, was addressed by Dr. D’Arcy 
Frawley of Toronto, his subject being, ‘‘The diagnosis 
and treatment of acute abdominal pelvic conditions.’’ 


On September 22nd, the Poreupine District Medical 
Society met at Timmins. Dr. H. McCart of Toronto 


gave a talk on ‘‘Throat diseases with reference to 


general practice.’’ 


The Hamilton Medical Society will hold their annual 
clinical day on October 25th. A very interesting pro- 
gram is in course of preparation. N. B. Gwyn 


Appointments to the Faculty of Medicine, University 
of Western Ontario, for the next session are: Alan 
Skinner, M.B. (Tor.), Assistant Professor of Anatomy ; 
Carl G. Smith, B.A., Instructor in Anatomy; R. ©. 
Bradley, B.A., Instructor in Biochemistry; G. W. 
Stanley, M.D., Instructor in Pharmacology; J. G. 
Dunlop, M.D., Instructor in Pathology and Bacteriology; 
R. A. Waud, M.D., M.Se., Ph.D., Instructor in Electro 
eardiography; A. J. Read, M.D., Instructor in Orthopaedic 
Surgery; Ivan D. Wilson, M.D., Instructor in Radiology; 
S. G. Chalk, M.D., M.Se., and C. 8. Tennant, M.D., C.M., 
Instructors in Psychiatry; A. S. Graham, M.D., Assis- 
tant in Anesthesia, Victoria Hospital; and J. L. Duffy, 
M.D., C.M., D. H. Nichol, M.D., W. C. Sharpe, M.B., 
and J. R. Howitt, M.B., Instructors in Medicine. 

The following promotions have been made: F. W. 
Hughes, M.D., from Instructor to Assistant Professor of 
Medicine; and W. J. McLean, M.B., from Instructor to 
Associate Professor of Physiotherapy. 


The officers of the Western Ontario Academy of 
Medicine, London, for 1928-29 are: Honorary President, 
Dr. A. J. Grant; President, Dr. E. G. Lewis; First Vice- 
President, Dr. F. W. Luney; Second Vice-President, Dr. 
D. D. Ferguson; Secretary, Dr. E. M. Watson; and 
Treasurer, Dr. E. L. Williams. 


St. Joseph’s Hospital, London, has opened a depart- 
ment of physiotherapy. and has placed in charge Miss 
Norah G. Peck, C.S.M.M.G., Eng., a graduate of Uni- 
versity College Hospital, London. J. W. CRANE 


Dr. R. B. Jenkins, Edmonton, Alta.; Dr. F. W. 
Jackson, Winnipeg; Dr. F. S. Leeder, Battleford, Sask. ; 
and Dr. Eva Mader, Kentville, Nova Scotia, have been 
appointed to the Connaught Laboratories Fellowships in 
the School of Hygiene of the University of Toronto. 

The fellowships were established last year for the 
purpose of public health workers in Canada. The ap- 
pointments are made by the University of Toronto from 
a list of candidates proposed by the ministers of health 
in the various provinces. 
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The Difficulties of 
Infant Feeding 


The failure of the Mother to feed her own 
offspring may be due to something lacking in 
her own diet. 


The remarkably satisfactory results 
obtained by the addition of Virol to the 
diet of artificially fed children should be 
anticipated by the addition of Virol to 
the diet of the expectant and nursing 
mother herself. 


Virol contains : Bone 
Marrow, Beef fat, Malt 


Virol is essentially the food for growth — extract, Lemon Juice and 
‘ ‘ ‘ Salts of Lime and Iron. 
and development. It is peculiarly suited Free samples will gladly 
: é supplied to medical 
to the maternal needs, supplying concen- — ™" ” "eauest 
tratec. nourishment in a form that does not tax the 


organs of the digestion or excretion. 


By reason of its physiologically correct balance, its 

vitamin content, and especially because it is so 

easily assimilable, Virol is essentially the food 
for growth. 


VIROL 


Forty Million portions of Virol were given 
last year‘in 3,000 Hospitals and Infant 
Clinics in Great Britain. 

VIROL LTD., HANGER LANE, EALING, LONDON, W.5. 


Sole Importers: Bovril Limited, 6201 Park Avenue, Montreal 
Sales Agent: Harold F. Ritchie & Co. Ltd., 10 McCaul St., Toronto 
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MANITOBA 


Poliomyelitis in Winnipeg 


An epidemic of poliomyelitis has appeared in Win- 
nipeg. For three years the city was singularly free; 
1925, one case with one death; 1926, no cases; 1927, 
four cases with one death; but in the middle of July 
the disease reappeared and up to September 2nd ninety- 
two cases have been reported with eleven deaths. The 
worst previous outbreak was in 1920, when forty-seven 
cases were reported with twelve deaths. 

The opening of the schools, which was to have oc- 
curred on September 4th, has been postponed until 
September 17th, and Sunday schools have closed until 
the disease ceases to have epidemic proportions. 

On August 30th an emergency meeting of the 
Winnipeg Medical Society was held to discuss the situa- 
tion. More than two hundred doctors were present, and 
addresses were given by Prof. Wm. Boyd, Drs. Gordon 
Chown, A. J. Douglas, City Health Officer, Fred. 
Cadham, A. P. MacKinnon, and Dugald McIntyre, 
Assistant Superintendent of Municipal Hospitals. These 
six were appointed a committee to prepare articles for 
the daily press and already one such article has ap- 
peared. 

The Research Committee is prepared to secure a 
supply of convalescent serum which may be administered 
tu patients in the pre-paralytic stage. 

It is hoped that the advent of cooler weather will 
speedily reduce the number of cases. 


The completion of the new Nurses’ Home at St. 
Boniface Hospital has rendered possible several altera- 
tions in the hospital building, chief of which is the 
making over of Ste. Anne’s ward as a maternity ward. 
In the altered ward, which was opened on September 
1st, there are three labour rooms and an up-to-date 
nursery. 

A considerable addition, which will cost $45,000, 
is being built over part of the south wing, thus giving 
five storeys in place of four. The addition will contain an 
orthopedic operating room, a plaster room, two labora- 
tories and a research laboratory, a museum, autopsy 
room, camera room and dark room, a metabolism room 
and store rooms. The new addition will allow for ex- 
pansion of the x-ray department on the fifth floor of 
the central block. 


The contract for the new wing to the Deer Lodge 
Hospital, Winnipeg, now operated by the Departments 
of Health and Soldiers’ Civil Re-establishment, will be 
awarded as soon as possible after the tenders are opened 
on September 4th. The wing will be built on the east 
end of the present structure and, with a small power 
house to be added, will cost $200,000. Later on a wing 


of similar dimensions will be added to the other end of 
the present building, but this will not be done for 
several years. 


Dr. Charles Hunter has tendered his resignation as 
Professor of Medicine in the University of Manitoba. 
He will, however, continue to take part in the teaching 
as Associate Professor. 


Dr. D. A. Stewart, Superintendent of the Manitoba 
Sanatorium at Ninette, is in Europe where, with other 
Canadian tuberculosis experts, he will spend two months 
visiting sanatoria in the south and west of England, in 
Switzerland and Italy. He will attend the meeting of 
the British Tuberculosis Association at London and the 
World’s Anti-Tuberculosis Congress at Rome. Special 
attention is to be paid to methods used in sanatoria for 
treatment of children. Other western members of the 
party include, Dr. A. B. Alexander, of the King Edward 
Hospital, Winnipeg; Dr. R. G. Ferguson, Medical 
Superintendent of Hospitals in Saskatchewan; Dr. 
Harvey Boughton, Saskatoon; Dr. A. H. Baker, of the 
Bowness Sanatorium, Alberta; and Dr. Lapp, head of 
the Tranquille Sanatorium, Kamloops. 


The fifth annual Gordon Bell Memorial Lecture, 
under the auspices of the Winnipeg Medical Society, 
will be given in October, the speaker being Dr. J. G. 
Fitzgerald, Director of the Connaught Laboratories, 
Toronto. 

Dr. Geo. Stephens, Superintendent of the Winnipeg 
General Hospital, returned home on September 16th, 
after attending the International Hospital Association 
meeting at Paris. 

Dr. R. W. Jeffrey, of Monroe, Wash., has located 
at Carberry, Man. 


Dr. A. W. 8. Hay is now associated in practice with 
Drs. N. J. Maclean, P. H. Thorlakson and N. H. Blakie, 
of Winnipeg. 


Drs. C. A. Rice and 8S. Kobrinsky have been ap- 
pointed to the honorary attending staff of Grace Hos- 
pital, Winnipeg. 


A second edition of Dr. William Boyd’s book on 
‘¢Surgical Pathology’’ will appear early in the new year. 


Dr. Geo. Stephens was elected a trustee of the 
American Hospital Association at the convention of that 
body at San Francisco on August 10th. 

Ross MITCHELL 


SASKATCHEWAN 


Dr. A. E. Cameron, professor of zoology in the 
University of Saskatchewan, has been appointed to 
succeed Dr. D. S. Patton in the lectureship in medical 
entomology, University of Edinburgh, Scotland. 


Dr. Alexander King, who formerly practised at 
Guernsey, and for several years past in British Columbia, 
spent the summer at Lake Manitou, Saskatchewan. 


Dr. G. A. Parkins has recently come to this province 
and is now associated in practice with Drs. Leask, Black, 
Burwell, and Young of Moose Jaw. 


Dr. W. A. Black has begun practice at Kindersley. 

Dr. Wm. Fotheringham, a graduate of Glasgow, has 
recently become a Licentiate of the Medical Council of 
Canada and opened an office at Borden. 


Dr. H. A. MacLean has begun to practise medicine 
at Togo. 


Dr. H. J. Lauden is practising at Warman. 


Dr. D. Low, for the past two years medical Super- 
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An ECHO of 


THE ANNUAL MEETING OF THE C.M.A. 
at CHARLOTTETOWN, JUNE, 1928 


‘““Members of the Profession who visited this firm’s exhibit and saw the demonstrations 
of experiments on the Albino rat must have been impressed with the excellent character of their 
work and the practical value of the several products which they feature. 


‘This type of pharmaceutical attainment by one of our own Canadian companies is a 
source of gratification to the Medical Profession and should be encouraged.’’ 
Nova Scotia MepicaL BuLLEtTIN, August, 1928: 


THESE COMPLIMENTARY REMARKS HAD PARTICULAR REFERENCE TO THE FOLLOWING 


Original @2, Products 
ALL BASED ON VITAMIN THERAPY 
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intendent of the Regina General Hospital, recently 
tendered his resignation to the Board. 


Dr. W. J. Grant, who formerly practised at Lestock, 
and moved to Napinka, Man., has returned to this 
province and is located at Kincaid. 


Dr. James Robinson who has been practising at 
Bienfait, is now at Premier, B.C. 


Dr. C. 
Buchanan. 


M. Anhauser, has begun to practise at 


Dr. A. R. Gordon, who practised for several years 
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at Morse, is now associated in practice with Dr. W. §. 
Anderson of Lloydminster. 


Dr. H. T. Pickard has moved his office f:om 
Zealandia to Pennant. 

Dr. Morris Herman, until recently an interne in the 
Moose Jaw General Hospital has opened an office at 
Girvin. 

Dr. G. G. T. Binning, who for several years prac- 
tised at Briercrest, took a post-graduate course and is 
now located in Saskatoon. He has limited his practice 
to diseases of children. 


ALBERTA 


Dr. Samuel Morris, of Brule, has left this point 
owing to the closing down of the coal mines. He is at 
present in Calgary. 


Dr. Harold W. Price, formerly of the Sick Children’s 
Hospital, Toronto, has joined the Macnab-Lincoln Clinic 
in Calgary. 


Dr. William E. Ingram, of Winnipeg, is now asso- 
ciated with the McEachern-Merritt Clinic in Calgary. 


Dr. Edgar E. Evans, radiologist of Regina, has 
accepted the position of assistant to Dr. W. H. Me- 
Guffin in the Radium and X-Ray Institute. 


Dr. Robert G. Huckell, formerly of Waskatenau, is 
now on the staff of the medical department of the 
University of Alberta, in orthopedic surgery, under Dr. 
F. H. Mewburn. 


Dr. A. P. Ward, who has spent a year in medical 
work in the far north, at Aklavik, is now an interne at 
the University Hospital, Edmonton. 


The sympathy of many members of the profession 
in this province is extended to Dr. T. H. Whitelaw of 
Edmonton, on account of his recent bereavement through 
the death of his wife. 


We regret to learn that Dr. J. B. Valentine, of 
Lougheed, is in hospital at Edmonton, suffering from a 
severe illness. 


Dr. A. H. Baker, Superintendent of the Central 
Alberta Sanitarium, Robertson, has left for a six months’ 
period of study in various centres in Europe. He is 
one of thirty appointed under the Sun Life Assurance 
grant for the furtherance of special study of the 
methods of care of tuberculous patients as well as those 
of prevention of this disease. 


Dr. R. R. Maclean, who has been associated with 
Dr. J. D. Robinson at the Brett Hospital, Banff, has 
returned to Edmonton. He intends to practise near this 
latter point. 


Dr. B. C. Armstrong, of the Provincial Sanitarium 
at Robertson, has returned from a visit to the Peace 
River District, where he carried out follow-up work in 
the interests of the Anti-Tuberculosis Association, ex- 
amining former sanatorium patients and contacts. 


A fully equipped modern hospital of twenty-five 
beds was opened at Galahad by prominent government 
officials on September 3rd. This hospital will draw 
patients from the neighbouring towns of Alliance, 
Wanda, Forestburg, Heisler, Spring Lake and Killam. 


G. E. LEARMONTH 


BRITISH COLUMBIA 


At a meeting of the local Executive of the Van- 
couver Medical Association held on August 3rd, the 
following members were re-elected on the Council of the 
Canadian Medical Association: 

Dr. J. W. Arbuckle, Vancouver; Dr. A. W. Bagnall, 
Vancouver; Dr. F. M. Bryant, Victoria; Dr. W. A. 


Clarke, New Westminster; Dr. T. B. Green, New West- 
minster; Dr. G. L. Hodgins, Secretary, Vancouver; Dr. 
E. H. McEwen, New Westminster; Dr. H. H. Murphy, 
Kamloops; Dr. H. M. Robertson, Victoria; Dr. J. F. 


Haszard, Kimberley; Dr. G. T. Wilson, New West- 
minster; Dr. Wallace Wilson, President, Vancouver. 


UNITED STATES 


Legislative Season Ends 


Despite agitation by opponents of things as they 
are in matters medical, the state legislative season has 
closed with the legal status of medicine practically un- 
changed. Laws in certain states have been strengthened 
by restatement and by the addition of important clauses. 
None of the legislative blows made at the cause of 
medical progress achieved its purpose. 

The most noteworthy legislation comes from 
Virginia, which state has incorporated its whole general 
body of medical law into one comprehensive act, cover- 
ing registration of physicians, verification of licenses 


for practice, defining unprofessional conduct as a basis 
for revoking or refusing to grant licenses. The same 
high standard of general education is demanded from 
all who under any name practice medicine. A limitation 
is placed on the administration of drugs by unlicensed 
persons; and the status and rights of the chiropodist 
are clearly laid down. Finally it defines the term 
‘“practicing medicine’’ as applied, and provides punish- 
ment for violation of the law. The law also definitely 
prohibits the sharing of fees between a physician and a 
surgeon to whom the. physician refers a patient. 


In New York no less than sixty-seven bills dealing 
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a further addition—now available 


SIPPY Tablets! 
“Frost 


We are now in a position to supply tablets corresponding 
to the well known Sippy Powders. 


C.T. No. 287, Alkaline Sippy Modified No. 1 C.T. No. 288, Alkaline Sippy No. 2 
R Magnes. Carb. Powd. 10 grs. R Calc. Carbonate 5 grs. 
Soda Bicarb. 10 grs. Soda Bicarb. 15 grs. 


With respect to Sippy Powder No. 2, our C.T. No. 288, Alkaline Sippy No. 2, has been 
made half the strength of this powder, because a 40 grain tablet would be very difficult to swal- 
low. Therefore, in prescribing these tablets, twice as many C.T. No. 288 should be specified. 


Though tablet Alkaline Sippy Modified No. 1 is not identical with Sippy Powder No. 1, 
the formula is therapeutically similar and is preferred by many physicians. 


We have, however, added to our list for those physicians who may prefer it, C.T. No. 286 
which is identical with the formula of Sippy Powder No. 1. 


C.T. No. 286, Alkaline Sippy No. 1 


R Calc. Magnes. Powd. 10 grs. 
Soda Bicarb. 10 grs. 


We have also added C.T. No. 289.—Following an article published in the Journal of the 
American Medical Association, by Drs. A. S. Loevenhart and L. A. Crandall, who pointed out 
the superiority of calcium carbonate over the alkaline salts of sodium, magnesium and bismuth 
that are commonly used as antacids, a marked demand for such a tablet has occurred. 


C.T. No. 289, Calcarb 


R Calcium Carbonate 10 grs. 
Oil of Cassia 1/40 min. 


wore. anor & Frosst be Co. 


Manufacturing Pharmacists Since 1899 
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with various phases of medical practice were introduced 
in the Legislature. Only a few were ever reported out 
of committee. Those which did pass were largely in the 
nature of minor amendments and amplifications of exist- 
ing regulations. The anti-vivisection bill on behalf of 
dogs, and the anti-vaccination bill both died in com- 
mittee. 

The Kentucky State Medical Board has again 
emerged unscathed from a particularly virulent legislative 
attack on its whole scope and organization. The ‘‘ Ripper 
Bill,’’ as it is known in the Blue Grass State, has 
appeared perennially for a long time. Adherents of the 
Board claim that this attack is purely political, and in 
general the Board of Health has had the backing of the 
medical profession and of the progressive element of 
the state. 

In Washington, the Parker Bill, granting additional 
research facilities for the Public Health Service, passed 
but was vetoed. 

Bills empowering the Smithsonian Institution to 
make recommendations for suitable recognition of 
research and other workers who risk life or health in 
the public service, and for granting pensions to the 
survivors of the yellow fever experiments, were reported 
out of the House committees before Congress adjourned. 
They will come up next winter—A summary prepared 
by the American Association for Medical Progress, 
Science News-Letter, July 21, 1928. 


For some years past research work on Rocky 
Mountain spotted fever has been conducted by the 
Montana State Board of Entomology and the United 
States Public Health Service in a laboratory made out 
of an abandoned school house. Now, it is to be carried 
on in a modern three-story building, specially designed 
for the purpose. The vaccine for the prevention of 
Rocky Mountain fever, produced here by Spencer and 
Parker, from the bodies of infected ticks has been 
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tried out on about 4,000 persons with encouraging 
results. : 

A further activity of the laboratory is an attempt 
to exterminate the disease-bearing ticks by the intro- 
duction of tick parasites. One and a half million of 
these will be liberated this year. 


The eleventh annual convention of the American 
Dietetic Association will take place at the Hotel Willard, 
Washington, D.C., from October 29th to 31st. Reports 
of the various Section Chairmen will be given, embodying 
suggestions for future development. Some well-known 
physicians will also give addresses. Among these may 
be mentioned: ‘‘Pellagra,’’?’ by Joseph Goldberger, 
United States Public Health Service; ‘‘ Nutrition and 
growth,’’ by Lafayette B. Mendel, Yale University; 
‘*Dietetic treatment in certain of the epilepsies,’’ by 
H. Rowle Geyelin, Presbyterian Hospital, New York; 
‘‘Nutrition and the family in social organizations,’’ by 
Bailey T. Burritt, New York. 

Visits will be made to the White House, the Library 
of Congress, Johns Hopkins Hospital, the Walter Reed 
Hospital, and the Bureau of Home Economics. A 
number of sight-seeing trips are being planned. It is 
recommended that those planning to attend this conven- 
tion secure one-way tickets, together with a reduced fare 
certificate. The railroads have granted return trans- 
portation at a fare and a third, provided that 250 
certificates are presented. 


Dr. John Farquhar Fulton, who during the past two 
years has been working in Dr. Harvey Cushing’s clinic 
at the Harvard Medical School, has received a three-year 
appointment to a research fellowship at the University 
of Oxford, where he will carry on research in physiology 
under Sir Charles Sherrington, and write on the history 
of physiology and the bibliography of the works of 
Robert Boyle. 


GENERAL 


Tour of the Tuberculosis Specialists 


Through the beneficence of the Sun Life Assurance 
Company of Canada a party of physicians, members of 
the Canadian Tuberculosis Association, sailed for Europe 
recently. The majority of them were accompanied b 
their wives. They will visit Liverpool, Birmingham, 
Cardiff, Winchester, Alton, London, Paris, Nancy, 
Florence, Rome, Milan, Venice, and then return via 
Paris, London, Edinburgh, and Glasgow where they will 
embark on October 27th for the journey home. During 
the tour the doctors will have an opportunity of study- 
ing methods used to fight tuberculosis in Europe, and 
will visit the principal hospitals and attend clinics. The 
tour originated with the gift from the Sun Life Assur- 
ance Company of Canada, who presented the Association 
with thirty scholarships of $500.00 each. Salaried 
tuberculosis workers were to be the beneficiaries and the 
President of the Association, Dr. Jabez Elliott, was 
chosen to lead the party. Dr. Elliott was one of the 
earliest medical directors of a sanatorium in Canada, 
and at present is on the faculty of the Medical School 
of the University of Toronto. He also is chairman of 
the medical examiners of the six chest clinics in Toronto 
and is associated with St. Michael’s, General Hospital, 
the Hospital for Sick Children, and Preventorium, all 
in Toronto. 


The International Conference of Red Cross Societies 
The International Conference of Red Cross Societies, 
which is held every five years, will convene at the Hague 
from October 22 to 27, 1928. 


Among the topics of interest and importance to be 
considered are: the Red Cross and the protection of the 
civil population against war gases; attenuation of the 
evils of a blockade in the case of civil population; the 
standardization of sanitary equipment; the study of the 
means to be adopted to lessen war losses; and the 
relation of the Red Cross to naval warfare. 


The new Institute of the History of Medicine at 
Leyden was inaugurated on June 27th, and is under the 
scientific direction of Dr. J. G. de Lint, Lecturer on the 
History of Medicine at the University. The ceremony 
was presided over by Heer Van Beck Kolconn, represent- 
ing the Minister of Public Instruction, assisted by the 
Rector Magnificus, Dr. Van Sinck, and the President of 
the University, Dr. de Gyselaar. 


Dr. de Lint, in his remarks, traced the development 
of the teaching of Medical History in Holland and the 
circumstances that led up to the establishment of the 
Institute. He was followed by M. Tricot-Rozer, the 
President of the International Society of the History of 
Medicine, who dwelt on the practical value of the new 
Institute to students and research scholars, based on 
his own experience as Professor of the History of 
Medicine at Louvain. 


Dr. Ligerist, Professor of the History of Medicine 
at Leipzig, gave an interesting account of all the 
institutes for the study of the history of medicine in the 
world. 
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Food of the Newfoundland 


Cod makes Vitamin 


Potency in Cod Liver Oil 


HIS is a typical cod, the liver of which is used in the making of Mead’s Standard- 

ized Cod Liver Oil—plain and flavored. The belly is enlarged with a huge 

liver—1/7 the weight of the fish. One seventh the weight of the fish from which the 
oil is rendered in the proportions of 3 gallons of oil from 5 gallons of livers, when the 
fish are in the best physiological condition. 


In Newfoundland, Cod Liver Oil production under the Mead Johnson policy is a 
leading industry. Codfish, dried, are by-products. Quite the reverse from other 
fisheries. The Newfoundland Cod after a season of gormandizing on caplin, squid, 
herring and sea plant life or algae, are in excellent condition for oil production. 


Food in abundance—as high as 52 caplin have been found in the stomach of a single 
cod—is converted into a biologically certain, potent, vitamin-containing cod liver oil. 


Left: Cod 
with enlarged 
Liver 


Below: Prime 
Livers consti- 
tute 1/7 the 
weight of the 
Cod 


Biological Assay 


Biological assay in the labora- 
tories of Mead Johnson and 
Company tests the potency of 
each batch of Mead’s Cod Liver 
Oil. Rats are used. After a 
ricket-producing diet, advanced 
healing must be shown in 5 days 
according to the Shipley line 
test. 


MEAD JOHNSON & COMPANY of CANADA, LTD. 


Belleville, 


Ontario 


Samples and 
Literature on 
Request 
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Book Reviews 


Osler’s Modern Medicine. Vol, vi. Edited by Thomas 
McCrae, M.D., and others. 964 pages, illustrated. 
Price $9.00. Messrs. Lea & Febiger, Philadelphia, 
1928. 

The third edition of this well-known system jis now 
complete. The sixth volume is devoted to diseases of 
the nervous system, with a ‘concluding chapter on 
ebnormalities of the mind-by Edward A. Strecker. 

The contributors tq this volume are drawn from the 
leading men in the centres of medical teaching on both 
sides of the Atlantic; Dr. Lewellys Barker opens with 
an introduction to the study of disease of the nervous 
system, with explanations of terms and ‘methods of 
examination. Diseases of the’ motor system are. con- 
sidered by W. S., Spiller, and combined system diseases 
by Dr. Colin K. Russel. Dr. Harvey Cushing contributes 
a chapter on intracranial tumours. He comments on the 
perfection of technique in the surgery of brain tumours 
which has taken place within the last few years, and 
shows how this requires a special training whose founda- 
tions must be laid in the neurological clinic and experi- 
mental laboratory for neuropathology. He also contri- 
butes a chapter on hydrocephalus. 

The chapter on acute encephalitis and brain abseess 
by the late E. E. Southard has been revised by Dr: ‘J 
Ramsay Hunt, and that by the late H. M. Thomas on 
diseases of the cerebral bloodsyessels has been revised by 
Dr. H. M. Thomas, Jr., Diseases of the cerebral nerves 
are dealt with by Dr. E. W. Taylor, and Dr. Gordon 
Holmes writes on diseases of the peripheral nerves. 


The ‘subject of diffuse and focal diseases of the spinal 
cord is contributed by Sir E. Farquhar Buzzard and 
Dr. C. P. Symonds, whilst Dr. Smith Ely Jelliffe writes 
on hysteria. 

This volume is a worthy conclusion to a modern 


authoritative work on medicine. H. E. MACDERMOT 


A Text-Book of Pathology. W. G. MacCallum, Pro- 
fessor of Pathology and Bacteriology, The Johns 
Hopkins University. XVI and 1177 pages. Price, 
$10.00. W. B. Saunders Co., Phila. and London; 
Toronto, MeAinsh and Co., 1928. 


This well-known and favourite text-book has now 
reached its fourth edition. It is different in its plan 
from all others. The basic idea is that all pathological 
disturbances are the result of some form of injury, or 
of the immediate or remote reactions of the body to 
injury. In other words disease is discussed from the 
standpoint of etiology. On the whole, it has been possible 
to carry out this conception fairly well, but, of course, 
the system breaks down when the author comes to 
discuss conditions, such as Hodgkin’s disease and 
cancer, where causes are still nebulous. One advantage 
of the plan is that there is no division of the subject 
into general and special pathology. For reasons that 
seem sufficient to the author certain topics usually dealt 
with in text-books of pathology have been omitted, such 
as, heredity, the biology of bacteria and other parasites, 
malformations, and many diseases of the nervous system. 
Resistance and immunity are touched upon very briefly. 
The work does not, therefore, pretend to be exhaustive. 

In the present edition almost every chapter has been 
in part or completely re-written. So far as possible, all 
recent advances in our knowledge are mentioned, and 
any changes of opinion on the part of the author have 
been recorded. The matter has to some extent been 
re-arranged, and certain of the illustrations have been 
replaced by better ones. 

One need not endorse the scheme on which the book 
is built up, in order to praise it. The scheme ad- 
mittedly breaks down in places. Only by the widest 


‘charity in the interpretation of the term ‘‘injury’’ 


possible to regard the plan as consistent. This ma 
illustrated by the case of the disturbances of the glani 
of internal secretion and the deficiency diseases. <A 

it does not make for clearness to consider the 
lymph, and circulation in three different places. 
book begins with a consideration of the disturbanc:» of 
the fluids of the body, including local disturbances: in 
the circulation of the blood. In chapter XXIII the 


general disturbances of the circulation are dealt h 


under the caption of ‘‘obstruction.’’ In chapter XIII 
the effects of injuries upon the blood and _ blood- 
forming organs are considered. Yet, in spite of such 
criticisms, the work is an excellent one. In every page 
the author gives evidence of his learning and wide 
experience. In the case of debatable matters he ¢ 


ives 


-both sides, but usually indicates the current trends of 


thought. Where we are still feeling our way he brings 
out the advances in knowledge up to date. The hook 
may, then, be regarded as a safe one. The histological 


- features of the various lesions are given clearly and fully, 


and are not over-wrought. The illustrations are par- 
ticularly good, and really do illustrate. At the end of 
each section a list of the chief articles in the literature 
is given, which, without pretending to be exhaustive, is 
sufficient. Having in mind that Dr. MacCallum’s work 
is intended chiefly as a text-book for students, it may 
be truthfully said that it admirably meets its purpose. 
For the advanced worker, too, it is a distinct advantage 
to have the considered opinions of so outstanding an 
authority as Professor MacCallum, one who has himself 


‘done much to advance the science of disease. 


A. G@. NICHOLLS 


An Address on Surgical Subjects. Sir Berkeley Moyni- 
han, Bart., President of the Royal College of 
Surgeons of England. 348 pages, illustrated. Price 
$6.50. London and Philadelphia, W. B. Saunders 
Co.; Canadian agents, MeAinsh & Co., Toronto, 
1928. 

This collection of essays and addresses shows Sir 
Berkeley Moynihan at his best, a best which is very good 
indeed. Few. if any other surgeons of the day possess 
in equal degree his gift of clear fluent writing, and 
none excel him in graceful oratory. He has been heard 
in Canada and those who listened to his Murphy oration 
will not readily forget the brilliance of his tribute to 
that great surgeon; as he described it himself, ‘‘his 
tribute of laurel for honour, and of rosemary for re- 
membrance.’’ That oration is included in this collection, 
and in some respects is.the best. It is an example too 
of how he used his subject of the moment as a text for 
surgery in general, above all for his ideals of surgery, 
for throughout all these papers he strives to place 
surgery on the highest possible plane. He tries to show 
that ‘‘even supreme excellence in our art is not enough; 
that surgery is also the most powerful weapon of research 
ever placed in the hands of man for his own welfare.’’ 

He returns again and again to the inspiring influence 
of Lister, in the opening Hunterian oration, ‘‘ Hunter’s 
ideals and Lister’s practice’’; in ‘‘ Lister as a surgeon;’’ 
in ‘‘Lister,—Benefactor of mankind,’’ and it is with 
Lister in mind that he develops his ideas of the best 
training for surgery, ‘‘If surgery is to be something 
more than a wonderful craft, if it is to be the instru 
ment of research which I believe it to have been, and to 
be destined to be in future, those who practise it must 
have their minds shaped and strengthened by conflict 
with unsettled problems, not cramped and sterilized by 
monotonous exercise within a narrow province of static 
knowledge. -The comradeship of laboratory 
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A “whole meal” biscuit 
endorsed by doctors and dietists 


Weston’s DIGESTIVE is a real ‘‘health 
biscuit’? made from the original old 
English recipe of the largest selling 
health biscuit in the world. 


It contains, in delicious palatable form, 
mild laxative qualities especially suited 
to convalescents. Weston’s DIGESTIVE 
is the only ‘‘fancy biscuit’? many dys- 
peptics can eat. 


George Weston Limited, Toronto 
Makers of ‘‘Biscuits as they are made in England’’ 
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workers and clinicians should be intimate.and un- 
broken. ° -Nor can those who serve the same 
cause in a different atmosphere give to their patients the 
best aid of medicine and surgery without the help of 
the scientist. The training of the surgeon must not 
only allow, it must urge his mind to stray beyond the 
hard boundaries of old knowledge, over the edge of 
firm beliefs, into wide territories as yet unexplored and 
even undivined. In this way only is their escape from 
the danger which besets the surgeon in the future, the 
peril of a facile automatism. In this way may the 
physiologist be brought back from his vagrancies and 
encouraged to realize that his science best fulfils its 
destiny when it is applied to the understanding of the 
functions, normal and aberrant, of the organs of man.’’ 

This is assuredly a book which is pleasant to read, 
and one which combines historical and reflective writing 
with teaching on some of the surgical problems of the 
day. H. E. MacDERMotT 


The Examination of Patients. Nellis B. Foster, M.D. 
Second edition, revised. 392 pages, illustrated. 
Price $4.50. London and Philadelphia, W. B. 
Saunders Co.; Canada, McAinsh & Co., Toronto, 
1928. 


This book is much more comprehensive than the 
title would suggest. It not only deals with question- 
ing the patient and physical examination, but also 
contains an excellent discussion of the essential points 
of differential diagnosis of diseases of the various 
systems. 

The first chapter gives a splendid outline of the 
method of taking a subjective history. Next follows 
a chapter on general physical examination, system by 
system. The author points out the three commoner 
sources of errors in diagnosis: (1) incomplete data, 
t.¢., having overlooked some point in examination; (2) 
misinterpretation of data; (3) faulty data. The com- 
monest source of error is incomplete examination. 
Valuable hints are continually interspersed amongst 
methods of examination, for example, ‘‘Ten per cent of 
normal individuals have unequal pupils.’’ 

The chapter on Febrile Diseases is really a discus- 
sion of the differential diagnosis of the cause of a fever, 
arranged as ‘‘Fever with Rashes,’’ ‘‘Fever with 
Purpuras,’’ with jaundice, with arthritis, with diarrhea, 
etc. 

The next four or five chapters deal with system 
examinations and diagnosis, all of which are brief and 
emphasize only essentials. 

The chapter on cardio-vascular disease is excellent, 
except possibly the part on hypertension. He states 
that, clinically, the problem is to decide whether a case 
be one of essential hypertension or nephritis with hyper- 
tension. One is disappointed that the remainder of the 
chapter deals only with nephritis. 

The last chapter is on tests, with detailed directions 
for taking plates of- the gall-bladder. One would like 
to protest against the icterus index replacing the Van 
den Bergh reaction. Directions are given for extracting 
duodenal contents, and doing the Lyon’s test. The 
various tuberculin tests are discussed with their clinical 
application and excellent illustration. He concludes with 
the Schick test. Those in connection with scarlet fever 
are not included. 

Though containing less than four hundred pages, 
the book is an excellent individual exposition on the 
subject of diagnosis, both for the student and also for 
all classes of graduates, general practitioners, internists, 
and even surgeons, J.’OILLE 


Clinical Medicine. Oscar W. Bethea, M.D., Ph.G., 
F.C.8., F.A.C.P. 700 pages, illustrated. Price $8.50. 
London and Philadelphia, W. B. Saunders Co.; 
Canadian Agents, McAinsh & Co., Toronto, 1928. 
This is a general practitioner’s book. Witness these 

words from the preface:— 

‘*Most of the literature on the practice of medicine 


THe CANADIAN MEDICAL ASSOCIATION JOURNAL 


is based on work in fully equipped hospitals or. in the 
homes of the wealthy. where every advantage of modern 
science is available; while as a-matter of fact, the grea 
majority of patients must be treated in homes and 
under conditions offering limited, facilities to aid tix 
physician in his efforts. It has been with this larger 
group constantly in mind .that this book has been 
written.’’ 

Approximately 60 per cent of the work is devoted io 
treatment and throughout emphasis is laid on the iu- 
dividual rather than the case. The book’s pages are 
plentifully besprinkled with prescriptions, but drugs are 
not unduly lauded. Probably the chief value of the 
therapy described lies in the detail with which non- 
medicinal measures are discussed. 

The book does not cover the entire field of medicine, 
but only ‘‘about one hundred of the most common 
diseases.’’? In this list one is surprised to find a friend 
of other days, viz., chlorosis. Surely this disease is not 
common still in Louisiana. Many readers will not be 
satisfied with the sections on hyperthyroidia and 
hysteria. Nevertheless Professor Bethea’s work is read- 
able and instructive. It is well arranged, well printed 
and well indexed. G. 8. Younes 


The Clinical Examinations of the Lungs. E. M. Brock- 
bank, M.D., F.R.C.P., and Albert Ramsbottom, 
M.D., F.R.C.P. Second edition. 112 pages, iilus- 
trated. Price 5/- net. H. K. Lewis & Co., London, 
1928. 


This small book of one hundred and eight pages 
is an outline of the authors’ teaching on the subject 
of the examination of the lungs and is published for 
their students at their request. Being primarily for 
students, it is somewhat dogmatic at times. This may 
be beneficial in commencing undergraduate teaching. 

A short first chapter deals very briefly with the 
anatomy and physiology of the chest. The second 
refers to the essential points in connection with the 
pain of pleurisy, the causes of dyspnea, cough, fever, 
rapid pulse, etc., in pulmonary diseases. 

The chapter on inspection is good. The causes of 
dyspnea are discussed more fully than in the second 
chapter. The authors state that a cough frequently 
arises from disease of any organ supplied by the vagus. 
Most of us doobt the existence of the stomach cough, 
and who believes that affections of all of the other 
abdominal viscera supplied by the vagus can cause a 
cough? In discussing the different types of cough, 
that due to passive congestion in cardiac disease might 
receive more emphasis; so might the offensive odour 
of the sputum in lung abscess and the hemoptysis of 
mitral stenosis. 

The discussion on palpation and percussion is very 
good. The chapter on auscultation of breath sounds 
is orthodox. The varying classifications of adventitious 
respiratory sounds must be very confusing to students, 
and possibly to graduates as well. It is difficult to see 
the justification for classing rhonchi as moist sounds. 
Certainly some or most rhonchi are due to a narrowing 
of air passages, due either to swelling or spasm of the 
bronchial wall. Some, of course, are due to exudate 
or other material within the passage. Then too, most 
writers on diagnosis classify crepitations as fine (moist) 
rales,.and coarse rales are called ‘‘bubbling.’’ The 
authors restrict the term rale to bubbling or coarse 
rales, arguing that the crepitations should be restricted 
to noises produced in alveoli. Who knows whether 
erepitations are produced in alveoli or terminal 
bronchioles? J. OILLE 


Text-Book of Infectious Diseases. E. W. Goodall, 
O.B.E., M.D., B.S., Member of the General Nursing 
Council of England and Wales. Third edition. 718 
pages, 26 illustrations. Price 30/- net. H. K. 
Lewis & Co., London, W.C.1, 1928. 

The subject of infectious diseases is one in which 
our knowledge is undergoing continual change. Books 
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ARHEOL. 


C15 F% O 


The Active Principle 
of Sandalwood Oil 


Gonorrhoea. Cystitis. Pyelitis. 
Pyelonephritis. Vesical Catarrh 


Sai 


Granulated 


Anti-Neurasthenic 
Regulates the Heart 


Energetic Stimulant of Muscular System 


LABORATOIRES: P. ASTIER, 45-47 Rue du Docteur Blanche, PARIS 
332 BROADWAY, NEW YORK 


Sole Agents for Canada: ROUGIER FRERES, 210 Lemoine Street, MONTREAL 


SPECIALIZED SERVICE:— 


Professional men readily recognize the value of specialized 


service. 


As specialists in the field of investment we would 


be pleased to give careful attention to your particular in- 


vestment problem. 


FRY, MILLS, SPENCE & CO. 


DOMINION BANK BUILDING 
TORONTO, 2 


FOR SALE—Well established general practice in thriving 
mining town. Yields $6,000.00 cash without major surgery. 
Good schools, roads, churches. One hour from hospital. Only 
well qualified man need apply. Competition negligible. Leaving 
to specialize. Complete introductions. Apply Box 304, Minto, N.B. 


PHYSICIANS WANTED—Aznoe’s Openings for Physicians: 
(A) EEN&T man wanted in Northwestern state to assist estab- 
lished specialist. Salary $250 to $300 to start. (B) Single male 
assistant wanted in northern institution for Insane, connected 
with Class A Medical School. Good opportunity for research 
and advancement. $1,800 and maintenance. No. 2087 Aznoe’s 
National Physicians’ Exchange, 30 North Michigan, Chicago. 





SHERNFOLD SCHOOL, 72 Bronson Ave., Ottawa. A 
Private residential school for girls requiring special training 


and care. Sister Virginia, S.S.J.D. (Church of England), 
Director. 


DOCTOR-DENTIST.—Excellent location for doctor-dentist 
on Mackay Street, near St. Catherine, suite, three sunny rooms, 
large windows. No doctor-dentist between St. Catherine, 
Dorchester,. this populous street. Apply 1236 Mackay. UPtown 
5314. 


FOR SALE.—X-Ray Apparatus. Standard 10-inch machine. 
Victor stereoscope. Victor Bucky Diaphram. All in good running 
order, Apply X-Ray Department, Homeepathic Hospital, 
Marlowe Ave., Montreal. Walnut 5620. 


PHYSICIANS’ SITUATIONS WANTED—Aznoe’s Available 
Candidates: (A) Canadian: physician age 34, desires opportunity 
to learn all phases of Roentgenology. Will start at $1,800. (B) 
Canadian OLAR specialist, age 28, single, post-graduate work 
at Manhattan EEN&T Hospital and Vienna; two years practic- 
ing specialty, desires Canadian opening at $5,000. No. 2088 
Aznoe’s National Physicians’ Exchange, 30 North Michigan, 
Chicago. 
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devoted to it therefore require. frequent revision, and the 
volume under review is a new edition to meet such a need. 
Dr. Goodall shows to what proportions the problems of 
immunology and bacteriology alone have grown, though 
still as he thinks, without having made much headway. 
Conflicting statements are made on such a point, for 
example, as the causation of epidemic poliomyelitis: one 
school holds that it is due to a filter-passing virus; 
another that a streptococcus is responsible. 

In addition to noting the general trend of investiga- 
tions into the cause and treatment of these diseases Dr. 
Goodall has thought it wise to devote more space to 
epidemiology, since not only is a knowledge of this sub- 
ject demanded of those seeking a diploma of public 
health, but in his opinion the medical student should be 
taught how important it is to understand the behaviour 
of diseases in the mass quite as much as in the in- 
dividual. 

The text is clearly and simply written and should 
from its arrangement commend itself particularly to 
students. The photographic illustrations of eruptions 
and rashes are as good as pictures in black and white 
can be of subjects in colour. 

The book may be thoroughly recommended for its 
clear and comprehensive presentation of modern views 
on infectious diseases. H. E. MacDERMOT 


Manual of Otology. Gorham Bacon, A.B., M.D., F.A. 
C.8., and Truman Laurance Saunders, A.B., M.D., 
F.A.C.S. 576 pages, 192 illustrations and 2 plates. 
Price $4.50. Lea & Febiger, Philadelphia, 1928. 


This volume presents an admirable outline of the 
known facts that daily confront the otologist and the 
authors have succeeded to an unusual degree in giving 
a concise treatise on the practical problems of otology. 

As stated in the preface, the original purpose was 
to produce a text-book for students as well as a ready 


reference for the busy general practitioner, and in both 
cases this has been achieved. Everyone preparing to 
practise otology should make an effort to acquire a 
thorough knowledge of the ear and the chapters on 
anatomy and psysiology are well presented both for 
the student and for those specializing in this line of 
work. 

The subject matter has been revised and brought 
up to date and a number of proved therapeutic methods 
introduced. Some of the newer subjects that have been 
given attention are clearly outlined in the text, such 
as, the electric audiometer; insulin in the treatment 
of diabetic patients suffering from mastoiditis; blood 
transfusion in suppurative ear disease; and the sinus 
thrombosis manometer test. 

On the whole the book is very well balanced and 
logically arranged. The chapters covering the suppura- 
tive diseases of the ear are especially well presented 
both in the acute and chronic stages and also those 
on intracranial complications. 

Considerable space is given towards the end of 
the book on deaf mutism, a subject often neglected 
in works of this kind. One or two good suggestions 
are given in the appendix on preparing and staining 
smears, especially for the streptococcus capsulatus. 

If one wished to be critical some of the illustra- 
tions might be said to leave something to be desired. 
For instance the coloured plate showing a normal drum 
does not picture the pearly grey appearance one is 
accustomed to see. This might seem superfluous to a 
practised otologist but to a student it is a point worth 
while remembering. G. E. TREMBLE 


Studies in the Psychology of Sex. Volume vii. Eonism 
and other Supplementary Studies. Havelock Ellis. 
539 pages. $5.50. F. A. Davis Company, Phila- 
delphia, 1928. 

The publicatiox’ of this volume completes the well- 
known series on the psychology of sex by Havelock 

Ellis, the best known and most comprehensive work on 
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the subject in the English language. The major preci 
lems of sexual life have been discussed in the precedir 
six volumes and the present one is composed partly 
fragments left over from those and partly of stud 
which, although not wholly sexual, have sexual aspc¢ 
and relationships. 

The first chapter, ‘‘Eonism,’’ deals with an in- 
teresting anomaly of conduct, namely, the tendency ¢ 
dress and behave like one of the opposite sex, although 
not sexually inverted. According to the author’s con- 
ception, most of such cases have not only no tenden 
towards homosexuality but feel a profound repugnance 
to that anomaly. He states that minor degrees of 
‘*Konism’’ are common, especially in women and at an 
early age, and one might well have hoped for much 
discussion of the widespread mannish tendencies in dress 
and conduct in what seem to be ‘‘normal’’ women : 
the, present time. It is interesting to reflect that a tithe 
of similar feminine trends-in the male would be regarded 
as very abnormal indeed. 


‘‘Undinism’’ is a study of what may be called 
vesical psychology. A learned account is given of the in- 
fluence of water and especially of urination on humanity 
in primitive and modern times, and also of their sexual 
aspects. Reference is made to legends and customs 
collected amongst the Indians of British Columbia, many 
of which, it is said, have only been published in full in 
German. Strange, if true! In a short chapter, ‘‘The 
Menstrual Curve of Sexual Impulse,’’ a subject on 
which very little reliable information seems to be avail- 
able. On the basis of a very few cases and records, 
Ellis takes the following points as having been estab- 
lished to a degree: (1) the regular existence in women 
of a menstrual wave of sexual desire, and (2) the 
occurrence in that wave of two crests, of which the 
second roughly corresponds to the period of Mittel- 
schmerz. One readily agrees with the statement of the 
necessity for further careful observations. 


Other studies of less general interest are: ‘‘The 
Doctrine of Erogenic Zones,’’ ‘‘The Mechanism of 
Sexual Deviation,’’ ‘‘The Synthesis of Dreams,’’ ‘‘ The 
Conception of Narcissism,’’ and ‘‘Kleptolagnia,’’ that 
is, stealing associated with sexual excitement. The final 
study, ‘‘The History of Marriage,’’ contains some in- 
teresting comments on marriage and married life. 

It is worthy of mention as a sign of the times 
regarding a book on sex that the author has seen fit 
to restore in the preface an acknowledgment of his 
wife’s help, which he removed from later editions of the 
first volume, to anticipate possible comment and criticism. 
With regard to sexual topics»to-day there would be 
ready and, in some quarters, almost overdone acceptance 
of the dictum of Dr. Westermarck, ‘‘the concealment of 
truth is the only indecorum known to science.’’ 

This volume, like the preceding ones, is valuable 
for a wealth of references, literary, historical, and 
anthropological, and is a worthy ending of a great work. 
The previous Studies are so well known that it is need- 
less to mention the interest and value the present 
volume will have for physicians, psychologists, and 
others whose concern is with human problems. 


Davip SLIGHT 
BOOKS RECEIVED 


The Healers. B. Liber. 454 pages. 
tional Living, New York, 1928. 

The Springtime of Physic. Laurence D. Redway, M.D. 
68 pages. Price $2.00. Int. Journal of Surgery 
Co., 18 East 41st St., New York, 1928. 

Rules for Recovery From Tuberculosis. Lawrason 
Brown, M.D. Fifth edition, revised. 244 pages. 
Price $1.50 net. Lea & Febiger, Philadelphia, 1928. 

Some Principles of Diagnosis, Prognosis and Treatment. 
Robert Hutchison, M.D., F.R.C.P. 54 pages. Price 
2/6 net. John Wright & Sons, Bristol, 1928. 


Price $3.00. Ra- 





